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Oe talc oso aele t of chronic blood loss 


most readily assimilable form of iron (ferrous sulfate) combined with a 
unique, high-potency, predigested form of crude (unfractionated) liver con- 
centrate—plus the factors of the vitamin B Complex— 

a hematinic agent and nutritional supplement, which you can be sure 
your patients—young, old or middle-aged—will take and continue taking— 

has a delightful flavor—and the dosage is small: one teaspoonful t.i.d. 
Supplied in pints and gallons. 

The alcoholic content of Hepatinic is very low—making it safe for pedi- 
atric use. Tasting samples available on request. 

@ Fach fluidounce contains: Ferrous sulfate 12 gr., Crude 


Liver Concentrate 60 gr., fortified to represent Thiamine Hy- 
drochloride 2 mg., Riboflavin 4 mg., Niacinamide 20 mg., to- 
gether with pyridoxine, pantothenic acid, choline, folic acid, 
Vitamin By, vitamin By, biotin, inositol, para-aminobenzoic 
acid and other factors of the vitamin B complex as found in 


crude (unfractionated) liver concentrate. 
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Splinting the lower back and 
posterior muscles 
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(Illustration from “Therapeutic Uses of Adhesive Plaster” published by Johnson & Johnson ) 


* 
@ The technique illustrated utilizes three layers ‘ E D C RO S S 


of “ZO”’™ Adhesive Tape. The first layer of long 


bé 7 
strips of 2” tape begins about three inches above 7 0) 
the knee and ends on the opposite side of the 
back. at the level of the twelfth thoracic verte- A D H E S V E TA P E 
bra. The second layer (lower illustration) con- ORDER FROM YOUR DEALER 





sists of short crossing strips. The third layer 
(not shown) is applied like the first layer. 


*Trademark of Johnson & Johnson 
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The environment peculiar to many plants has ry 
increased the susceptibility of the industrial 
worker to dermatoses heretofore unknown. 








Intense persistent pruritus characterizes these 





lesions, offering a serious threat to work out- R 
4 
put since the dermatosis itself usually is not 


incapacitating. To keep the worker on the job i 





has been an accomplishment of Calmitol. 


























This dependable antipruritic quickly stops 
itching and holds the discomfort in abeyance , 
for hours. Rendering the worker comfortable, 
. . . . C 
it allows him to stay on the job. Routine 

T 
application of Calmitol by the infirmary phy- 

D 
sician or nurse contributes much towards 
morale and prevents secondary traumatic 
lesions due to scratching. 7 
Tes La te ; 
S04. coming “a 0 Ine. Tk 
155 East 44th Street, New York 17, N. Y. - 
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Calmitol stops itching by direct action upon = 
cutaneous receptors and end-organs, minimiz- INC 
ing transmission of offending sensory im- = 
pulses. Theointmentis bland and nonirritating, . 
can safely be applied to any skin or mucous oh 
ae . TT 

membrane surface. Active ingredients: cam- a 
phorated chloral, menthol, and hyoscyamine oe 
oleate. Calmitol Liquid, prepared with an = 
alcohol-chloroform-ether vehicle, should be re 

q 

used only on unbroken skin areas. 
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This Month 
BETTER USE of Laboratory Facilities.......... W. C. Dreessen, M.D. 


STUDY of Absenteeism during a Five-Month Period Following Influenza 


by M. N. Newquist, M.D., and R. C. Page, M.D., F.A.C.P. 
SUMMARY and Analysis of 110 Cases of Skeletal Pinning and Internal 


by Wm. Johnson, M.D., B. E. Malstrom, M.D., 

and E. G. Behrents, M.D. 

EVALUATION of the Factors Tending Toward Permanent Occupational 
by Walter R. Mclaren, M.D., and Albert J. Chaney, M.D. 

by Charles-Francis Long, M.D. 


by C. O. Sappington, M.D., Dr.P.H. 


621 HE matter mentioned in the editorial en- 
titled “Perspective” on page 644 is more 
than controversial; it has the explosive po- 
tentialities of a time-bomb-local in effect, but 
national in importance. The underlying diffi- 
culty is lack of education, not so much the 
632. | £4«education of a larger number of younger 
| men in industrial medicine, but more the edu- 


635 cation of a vastly greater number of older 
| private practitioners about industrial medi- 

636 cine. Possibly the new AMERICAN ACADEMY OF 
OCCUPATIONAL MEDICINE may find this a sub 

ons ject of useful interest. The Academy, the 
639 A.A.I1.P.&5S., the A.M.A., the American Public 
Health Association and the American College 

640 of Surgeons are all in a position to educate 


their members and other practitioners in all 
642 local situations so that they will welcome 
rather than resent the establishment of in- 


o> dustrial medicine departments among them. 
644 It is hopeful that the activities of these or- 
648 ganizations will be concerted rather than 

overlapping, at least in this direction. It is 
654 common knowledge that the need for educa- 


tion in industrial-preventive-medicine among 
physicians and surgeons in general is very 
great; and the opportunity for effective co- 
ordination is even greater. ... IN THIS issue 
(see page 621) DRS. DREESEN and SIEVERS 
write on a timely subject, “Better Use of 
Laboratory Procedures”—for more accurate 
diagnosis in industrial medicine. The use of 
this material should bring about a better 
employment of laboratory facilities, and less 
overuse and misuse—which will in time de- 
velop more accurate knowledge of the capac- 
ities, limitations, and significances of specific 
laboratory procedures. . . . THE Gallup Poll, 
accurate in the recent election forecasts, now 
says, “The election cannot be taken as a 
mandate to institute widespread government 
reforms in the field of health insurance.” 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to : 
a special treatment which produces stabilization of the Vita- * 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. : 

3 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under ; 
7 a Desitin dressing, necrotic tissue is quickly cast off; the ‘ 
dressing does not adhere to the wound and may therefore : 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 


urine, exudation or excrements. 
DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 





























OXIN ABSORPTION from 

the stagnant intestine and- 

marked colonic stasis’, functional 
impairment of the hepatic system’, 
and sulfur depletion‘ preventing thor- 
ough systemic inactivation of toxins... 
are increasingly incriminated as factors 
involved in the arthritic syndrome. With 
their relief surprising results have oc- 
curred in the initiation of convalescence. 
e The administration of Occy-Crystine to 
arthritics is therefore highly logical, in that 
it effectively steps up the excretion of intes- 
tinal poisons by prompt, thorough cathar- 









matitis, 


Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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HE 


sis...increases renal waste elimination 
through profuse diuresis... 
normalization of hepato-biliary function 

--and releases colloidal sulfur in the 
stomach for better toxicopexis. 


aids in the 


REFERENCES: 1. Spackman, E.W. et ol, Am. J. Med. 
Sc., 202:68, 1941. 2. Bassler, A., Med. Rec., 153:20, 
1941. 3. Rawls, W.B. et al., Ann. Int. Med., 12:1455, 
1939. 4. Weissman, S., Clin. Med., 51:5, 1944. 

FORMULA : Occy-Crystine is o hypertonic solution mode 
up of the following active ingredients: sodium thiosul- 
fate and magnesium sulfate, to which the sulfates of 
Potassium and calcium hove been added in smell 
amounts, contributing to the maintenance of solubility. 


Free trial supply available to physicians on request 
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Have you sent us 
a current list of your 
nursing staff personnel? 










A request from your nurse or a list of the 
nurses and their respective addresses now in your 
employ will bring a current copy of Industrial Nursing 
to each and all. As your nursing staff is of necessity 
changing and in constant flux, as is any group of em- 
ployees, an up-to-date list of your nurses helps us to 
reach one or more of them who might be unknown to 
us. We believe we have the most comprehensive list of 
industrial nurses in the United States and Canada: 
Much material allied to the practice of industrial nurs- 
ing is made available through our listing. This listing 
is valuable to your nurse, whether she subscribes or not, 
and in most instances she receives this allied materia] 
even though not a subscriber. The cost of Industrial 
Nursing is purposely kept very low to be within the 
nurse’s financial limits, even though the employing 
company does not see fit to supply each nurse with 
her copy of this indispensable magazine. 


This is good! 
Don’t sei this aside! 
DO IT NOW! 






























Page 6 


~ = 
. ae 
yr: a 


< ae ~ —— 
TMF 


INDUSTRIAL MEDICINE 





Sometimes you can break a good rule! 


f’s usually a wise rule not to plan a chicken dinner 
before the eggs are hatched. 

But not always! 

If the “chicken dinner” represents your future, and 
the “eggs” are financial nest eggs—go ahead and plan! 

Especially if your nest eggs are U. S. Bonds—all the 
War Bonds you have bought—all the Savings Bonds you 
are buying. For your government guarantees that these 
will hatch out in just 10 years. 

Millions of Americans have found them the safest, 


surest way to save money . . . and they’ve proved that 
buying Bonds on the Payroll Savings Plan is the easiest 
way to pile up dollars that anyone ever thought of. 

So keep on buying Savings Bonds. Buy them at 
banks, post offices, or on the Payroll Plan. You'll be 
building real financial security for yourself, your family, 
and your business. 

Best of all, you can count your chickens before they’re 
hatched . . . plan exactly the kind of future you want, 


and get it! 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 








with the Magazine Publishers of America as a public service. 


Contributed by this magazine in co-operation ye 
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COUNCIL 





ACCEPTED 





As SOLAR RADIATION Diminishes 


As the intensity of solar radiation declines, and as the days and hours provid- 
ing effective exposure grow fewer, the need for supplementary ultraviolet irradia- 


tion rises sharply. 


And not alone for its vitamin D effect in rickets, pregnancy, and calcium-phos- 
phorous deficiency—in stimulating reparation processes in convalescence and 
post-operative recovery—ultraviolet has a large field of usefulness and wide 


application throughout the year. 


THE 


QA-250-N 
ULTRAVIOLET LAMP 


—is built to meet the needs of all but the most intensive therapy in the hospital, 
institution, industrial plant, or private practice. Full hot quartz spectrum, rich in 
bactericidal and antirachitic rays. First degree erythema in two minutes (average ) 
at 30 inches. Conveniently mobile and adjustable. Solidly built for durability and 


dependable performance. 


Mail your request today for information on Burdick Ultraviolet lamps. 


MeBURDICK CORPORATION 








MILTON, WISCONSIN 
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American Association of industrial 
Physicians and Surgeons 


HE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organization members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Loyat A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 


President-Elect : 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 


First Vice-President: 
Haroww A. VoONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 


Second Vice-President: 
A. H. Wuirraker, M.D., 
Detroit Industries, 
Detroit, Michigan. 


Secretary: 
Frepertck W. Stone, M.D., 
2024 South Western Avenue, 
Chicago 8, Illinois. 


Treasurer: 
Epwarp C. Hotmsiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Managing Director: 
Epwarp C. Hotmsiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Associate Director: 
T. E. ALLEN, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Directors, 1945-1947 


F. G. Barr, M.D., 
National Cash Register Company, 
Dayton, Ohio. 

J. Newton Sure.ey, M.D., 
Arrow Mutual L‘ability Insurance Co., 
Watertown, Massachusetts. 


James M. CARLISLE, M.D., 
Merck & Company, 
Rahway, New Jersey. 
A. Grrarp Crancu, M.D., 
Union Carbide & Carbon Corporation, 
New York 17, New York. 


Epwarp P. Heuer, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


A. L. Brooxs, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 


Directors, 1946-1948 


Epwarp H. Car.eton, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 
RuTHERFOoRD T. JOHNSTONE, M.D., 
Consultant—Occupational Diseases and 
Industrial Health, 
727 West Seventh Street, 
Los Angeles 14, California. 


FREDERICK OETJEN, M.D., 
Jacksonville, Florida. 
MELVILLE H. Manson, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, New York. 


Frank R. Grairrin, M.D., 
Medical Director, 
Lever Brothers, Ltd., (Canada) 
188 Sherbourne Street, 
Toronto 2, Ontario. 


O. A. Sanpver, M.D., 
Consultant in Industrial Medicine, 
Nilwaukee, Wisconsin. 











Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is independently Owned and Published 











PERSONAL 


ARL T. OLSON, M.D., formerly Med- 

ical Director of Fanstee]l Metal- 
lurgical Corporation at North Chi- 
cago, Illinois, is now identified with 
Liberty Mutual Insurance Company, 
in the Division of Industrial Medi- 
cine, Loss Prevention Department. 
His headquarters will be in Chicago. 


LARENCE N. SMITH, M.D., has been 

appointed Industrial Medical 
Consultant for the eastern area of 
Pennsylvania, Bureau of Industrial 
Hygiene, Pennsylvania Department 
of Health. DR. SMITH’sS headquarters 
will be in Philadelphia. An officer 
of the regular Navy since 1918, pr. 
SMITH was retired with the per- 
manent rank of Commander. During 
his Navy career he held various 
shore and sea assignments all over 
the world. He also has been en- 
gaged in industrial medical work for 
the Pennsylvania Railroad and the 
Cramp Shipbuilding Company. He 
is a graduate of the Medico-Chirur- 
gical College of Philadephia, and 
served as instructor there for a 
time. He has completed post-gradu- 
ate courses at the Naval Medical 
School, Washington, D. C., and at 
Harvard Medical School. 


fee DOLPH G. KAMMER, M.D., recently 
4 14 appointed to the newly-created 
post of Director of Medical Services 
of Schenley Distillers Corporation, is 
a graduate of the University of Wis- 
consin and received his medical de- 
gree in 1928 from the University of 
Pennsylvania. After four years of 
medical practice in Belleville, Wis- 
consin, he joined the Montreal Min- 
ing Company, of Montreal, Wiscon- 
sin, as a medica] examiner. Two 
years later he became Medical Direc- 
tor of the Inland Steel Company, of 
Chicago, where he remained until 
1944, when he was “loaned” to the 
Manhattan atom bomb project at 
Oak Ridge, Tennessee. At the first 
Bikini bomb test last July, he served 
as a civilian member of the Radio- 
logic Safety Section and aided in 
testing the explosion area for radio- 
activity after the blast. He is a 
member of the American Medical 
Association, American Public Health 
Association, AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS, and the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION. As the ad- 
ministrator and supervisor of med- 
ical and health activities for the 
corporation and its subsidiaries, he 
will be given the immediate task of 
expanding and broadening the scope 
of medical services now available to 

















American Association of industrial 
Physicians and Surgeons 
1946-1947 Committees 


Budget and Finance Committee 
E. C. Hotmpiap, M.D.—Chairman 
F. W. Stose, M.D. 
Rospert GRAHAM, M.D. 


Certification Committee 
H. Brown, M.D.—Chairman 
F. T. McCormick, M.D. 


aoe Convention Committee 
Brown, M. = Chairman 


NE. Leva, 


a Education Committee 
KRONENBERG, M.D.— Chairman 
7 LyLe Hazuert, M.D. 
R. T. Jonnstone, M.D. 


Grofeate Fellowship Committee 
M. KRONENBERG, M.D.—Chairman 
T. Lyte Hazwett, M.D. 
ie He JOHNSTONE, M.D. 


History Committee 
L. A. SHoupy, M.D.—Chairman 
A. H. WHrITTakKer, M.D 
O. P. Geter, M.D. 


Membership Committee 
R. F. Kurz, M.D.—Chairman 
E. P. Hever, M.D. 
E. A. Irvrn, M.D. 


Past Presidents Committee 
L. A. SHoupy, M.D.—Chairman 
W. A. Sawyer, M.D. 
D. L. Lynen, M.D. 
C. D. Setsy, M.D. 


Psychomatic Medicine Committee 
E. A. Irvin, M.D.—Chairman 
L. H. Wurrney, M.D. 

Epwin DeJoncn, M.D. 


Pugteotiene and Editorial Policy Committee 
A. Sawyer, M hairman 
bs P. McCorp, M.D. 
M. H. MANSON, M.D. 


Rehabilitation Committee 
A. VoONACHEN, M.D.—Chairman 
E. H. Car.eton, M.D. 


Tuberculosis Committee 
Lyte Haziett, M.D.—Chairman 
Cc. F. Lona, M.D. 
A. L. Brooxs, M.D. 


Workmen’s Compensation Committee 
J. D. Wrttems, M.D.—Chairman 
BENJAMIN Frees, M.D. 

J. J. Wrrrmer, M.D. 


Visual Education Committee 
F. W. Sitose, M.D.—Chairman 
A. G. Crancn. M.D. 
W. F. Lyon, M.D. 
J. D. Wittems, M.D. 
H. GLENN Garptner, M.D. 


Qualifications Committee 
F PooLe, M.D.—Chairman 
MELVIN N. Newaqutst, M.D. 


District Counsellors 
—MELvVIN N. Newautst, M.D.— 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey. 
Maryland. 


“B"—CHRISTOPHER Lecco, M.D.— 
Virginia, Tennessee, Kentucky, North 
Carolina, South Carolina, Georgia 
Alabama, Florida, Mississippi. 


“C”"—ALFrep H. WuHrTtraAkKer. M.D.-- 
Michigan, Indiana, Ohio, Pennsy!- 
vania, West Virginia. 


“D”—Epwarp P. Heiter, M.D.— 
Minnesota. Illinois. Missouri, Iowa 
North Dakota, South Dakota, Ne- 
> arm Montana, Wyoming, Wiscon- 
sin. 


“E”—James S. CHALMERS, M.D.— 
Colorado, New Mexico. Texas, Okla- 
homa, Arkansas, Louisiana. 


“F"—Ricnarp O. Scuorretp. M.D.— 
Arizona, Utah, Nevada. Idaho, Ore- 
gon, Washington, California. 
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atories’ continuing 


FURUNCULOSIS: 


treatment with 


PENICILLIN 
SUHENLEY 


Ss of 25,000 units 


2. THE VALUE OF PENICILLIN OINTMENT SCHENLEY 
for topical application is quickly demonstrable where 
lesions are on the surface or readily accessible. 
Each gram of ointment contains 1,000 units of calcium 


penicillin incorporated in an anhydrous base. 


3. THE VALUE OF PENICILLIN TABLETS SCHENLEY 
administered orally as a supplement to parenteral 
therapy is well established. They are particularly 
useful when continuing penicillin therapy is desirable. 
Each tablet supplies 50,000 units of calcium penicillin 
buffered with calcium carbonate, specially coated 


to overcome penicillin taste. 


execurwe orrices: 350 rietH avenue » wewvorx cry SOHENLEY LABORATORIES, ING. 
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Association for the Advancement of 
Industria! Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medica: 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the ceurse of employment. 
Officers 
Russet. C. KimBAuL, M.D., President, 
4 Irving Place, New York. 
J. Hupson Biauve.t, M.D., Vice-President. 
80 Maiden Lane, New York. 
Ropert Bocan, M.D., Recording Secretary, 
2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. Joun J. BLackForb, Executive Secretary 
870 Lexington Avenue, New York. 
Executive Council 
Hatcyon HAtstsap, M.D., 
Pelham Manor, New York. 
ANTHONY Avarta, M.D., 
Hartford Accident. & Indemnity Com 
pany, New York. 
Joun J. Brozpowskt, M.D. 
Frenerick H. Apes, M.D., 
New York. 
Cou. Wittuis W. LASHER, 
West Point, New York. 
foun J. Wittmer, M.D., 
Consolidated Edison’ Company, New 
York. 
T. Watiace Davis, M.D. 
Borden Company, New York. 
Ronert F. Barer, M.D. 
Harry V. Srautpine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa. 
tion of Industrial Physicians and Surgeons, 





Central States Society of Industrial 
Medicine and Surgery 


Officers 1946-47 

Me.vin L. Howe, M.D., 

Danville, Illinois, 

President. 
Ronert M. Granam, M.D., 

Chicago, Illinois, 

President-Elect. 
D. Oris Coney, M.D., 

Streator, Illinois, 

Vice-President. 
Frank P. Hammonpn, M.D., 

Chicago, Illinois, 

Secretary-Treasurer, 

Board of Governors 

Terms to Expire 1947. 
W. M. HartMAN, M.D., Macomb, III. 
RoLanp A. Jaconson, M.D., Chicago. 
Lewis M. Overton, M.D., Des Moines, Iowa. 
Terms to Expire 1948. 
Frep M. Mier, M.D., Chicago. 
Urpan E. Gesrarp, M.D., Milwaukee, Wisc. 
J. DANIEL WiLLEMs, M.D., Chicago. 
Terms to Expire 1949. 
H. W. We.imertine, M.D., Bloomington, II. 
Tuomas C. BrowNiNnc, M.D., Chicago. 
Josern H,. Tuomas, M.D., Chicago. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Association of Railway 
Surgeons 

J. L. Crook, M.D., Jackson, Tenn. 
President. 

Hanoty A. SrinMAN, M.D., Ottuma, Ia 
Vice-President. 

A. J. O’Brien, M.D., lronwood, Mich. 
Vice-President. 

Joun J. BeaNnpaBuR, M.D., Huntington, 
W. Va., Vice-President. 

T. L. Hansen, M.D., Chicago. 
Treasurer. 

R. B. Kerner, M.D., Chieago. 
Secretary. 

Executive Board 

A. R. Merz, M. D., Chicago, Chairman 

Joun R. Nitsson, M.D., Omaha, Neb. 

W. J. Lancaster, M.D.. ‘Wilmington. N. C. 

D. B. Moss, M.D., Palmyra. Mo. 

Irvinc S. Currer. M.D.. Chicago. 

Harvey Rarrie. M.D.. Philadelphia 





Territorial Association of Plantation 
Physicians 

H. M. Parrerson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H, Litsestranp, M.D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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Schenley employees. One of his first 
projects will be to explore the pos- 
sibility of coordinating the com- 
pany’s industrial health program 
with community medical and health 
programs in areas in 12 states where 
Schenley plants are located. He also 
will investigate the feasibility of ex- 
tending Visiting Nurse Service, now 
available in several Schenley plant 
areas, to all of the corporation’s 
enterprises. Other protective med- 
ical and health service possibilities 
for Schenley employees which he will 
study will include physical examina- 
tions, and care of the teeth and eyes. 


HE creation of a new profes- 

sional committee on Chemistry 
and Toxicology, headed by HENRY F. 
SMYTH, JR., PH. D., Senior Fellow of 
Mellon Institute (Pittsburgh), has 
been announced by Industrial Hy- 
giene Foundation. The reconstitu- 
tion of another of the Foundation’s 
standing committees was also an- 
nounced. Besides DR. SMYTH, Chair- 
man, members of the new committee 
are: FRANCIS R. HOLDEN, PH. D 
Head Industrial Hygienist, Indus- 
trial Hygiene Foundation, Pitts- 
burgh, Committee Secretary; E. C. 
BARNES, Industrial Hygiene Engi- 
neer, Westinghouse Electric Corpo- 
ration, East Pittsburgh; W. R. BRAD- 
LEY, Industrial Hygienist, American 
Cyanamid Company, New York; 
WARREN A. COOK, Director of Indus- 
trial Hygiene and Engineering Re- 
search, Zurich Insurance Company, 
Chicago; D. D. IRISH, PH.D., Dow 
Chemical Company, Midland, Michi- 
gan; F. A. PATTY, Head, Industrial 
Hygiene Department, General Mo- 
tors Corporation, Detroit; D. A. RUS- 
SELL, Chief Chemist, Youngstown 
Sheet and Tube Company, Youngs- 
town; H. H. SCHRENK, PH.D., Chief, 
Health Division, U. S. Bureau of 
Mines, Pittsburgh; and w. P. YANT, 
sc. D., Director of Research and De- 
velopment, Mine Safety Appliances 
Company, Pittsburgh. PROF. PHILIP 
DRINKER of the Harvard School of 
Public Health, Boston, remains as 
Chairman of the Preventive Engi- 
neering Committee, and the follow- 
ing new members have been ap- 
pointed: W. C. L. HEMEON, Head, 
Industrial Health Engineering, In- 
dustrial Hygiene Foundation, Com- 
mittee Secretary; T. F. HATCH, Head, 
Membership’ Relations, Industrial 
Hygiene Foundation; WwW. H. EMER- 
son, Chief Engineer, Homer Laugh- 
lin China Co., East Liverpool Ohio; 
B. R. SMALL, Ventilation Engineer, 
Aluminum Co. of America, Pitts- 
burgh; and G. T. SOUTHGATE, Chief 
Engineer, Vanadium Corporation of 
America, Bridgeville, Pennsylvania. 
At the same time it was announced 
that, under a new plan of organiza- 
tion, a member of the Foundation’s 
full-time staff will serve as secretary 
for each of the Foundation’s four 
professional committees. Other com- 
mittees are the Medical of which 
C. RICHARD WALMER, M.D., Founda- 
tion Medical Director, will serve as 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K. Menzies. M.D., Vice-President. 
Puiuipe L. Forster. M.D., Treasurer. 
FRANK E. Repmonp, Executive Secretary 
Directors 
Dre. H. H. Baker, Rochester. 
423 Granite Bldg. 
Dr. O. A. BRENENSTUHI 
345 Hamilton St., Albans 
Dr. Priup L. Forster, Albany 
367 State St. 
Dr. Cuas. D. Squires, Binghamtu 
28 Conklin Ave. 
Dr. Francis J. Ryan, Syracuse 
New York State Kailways 
Dr. B. J. Sater, Rochester. 
Eastman Kodak Company 
Dr. L. W. Locke, Utica 
288 Genessee St. 
Dr. A. M. Dickinson, Albany 
New York Central R. R. 
Dr. M. S. Bioom, Binghamtor. 
Dunn & McCarthy. 
Dr. E. MacD. Stanton, Schenectady 
American locomotive Company 
Dr. DonaLp C. O'CoNNon, Buffalo 
International Railways. 
American Radiator Co. 
Dr. Ricnwarp S. Farr, Syracuse 
Consulting Orthopedist. 
Dr. C. W. Woonats, Schenectady 
146 Barrett St. 
Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Part 
Dr. Pau B. JENKINS, Binghamton. 
141 Main St. 
Dr. E. A. VANDER Veen, Albany 
28 Eagle St. 
Dr. Orrmar W. Frey, Oneida. 
Oneida Ltd. 
Dr. Harotp C. Lyman, Utica 
250 Genessee St. 
Dr. P. K. MENzies, Syracuse 
611 Medical Arts Bidg. 
Dr. Frep C. Sasin, Little Falls 
23 W. Ann. St 
Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 


deeiaelerstt rr ta 
fave sooery oo sonueruae TNemane 


Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editoriai 
office, F. E. RepmMonp, Managing Editor, 364° 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Frank E. REDMOND, Managing Editor 
361 Delaware Ave.. Buffalo New York 








New England Conference of Industrial 
Physicians 
Officers 
Tuomas P. Kenprick, M.D., President, 
Plant Physician, Boston Woven Hose and 
Boston Elevated Railroad. 
29 Hampshire Street, Cambridge, Mass. 
STANLEY Spracur, M.D., Vice-President, 
J. & P. Coates, Inc., 
107 Broadway, Pawtucket, Rhode Island. 
. ALLAN THompson, M.D., Sec’y-Treasurer, 
Medical Officer, New England 
Telephone & Telegraph Co., 
245 State Street, Boston. 
Board of Directors 
. Ropertson KNow es, M.D., 
Medical Director, Boston and Maine, R.R., 
North Station Building, Boston. 
James I. Rasrnow!tTz, M.D., 
Medical Director, New England Power 
Service Company, 
441 Stuart Street, Boston. 
TimotnHy F. Rock, M.D., F.A.C.S., 
Nashua Manufacturing Company, 
77 Main Street, Nashua, New Hampshire. 
Roy V. SANpDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Company, 
147 Angel Street, Providence, Rhode Island. 


Component Society of the American Assecia- 
tion of Industrial Physicians and Surgeons. 
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All Through the Night 





Undisturbed by Bronchial Spasm 


The effective prophylaxis of nocturnal attacks of asthma pro- 


vided by one Adnephrin capsule taken at bedtime ensures a full 


night of uninterrupted sleep, except in the most severe cases. 





NEW YORK 





dnephrin Capsules 


To Relieve Bronchial Spasm 


THERAPEUTIC APPRAISAL: Phenobar- 
bital 16 mg. (0.25 gr.); Neo-Synephrine 
Hydrochloride 20 mg. (0.3 gr.); Amino- 
phylline 194 mg. (3.0 gr.). Sedative; 
vasopressor and bronchodilator; bron- 
chial and bronchiolar anti-spasmodic. 


INDICATED for relief and prevention 
of bronchial paroxysms in asthma, hay 


DETROIT 31, MICHIGAN 


KANSAS CITY SAN FRANCISCO 


Trial Supply Upon Request. 


‘ *? 
a/ UMON 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA 


fever and other respiratory allergies 


DOSAGE: Adults—one capsule three or 
four times daily. Prophylactically—one 
capsule just prior to anticipated at- 
tacks; one capsule at bedtime controls 


nocturnal attacks. 


SUPPLIED in bottles of 50 capsules. 


FeStearn sm 


AUCKLAND, NEW ZEALAND 


Trade-Marks Neo-Synephrine and Adnephrin——Reg. U.S. Pat. C7. 
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Chicago Society of Industrial 
Medicine and Surgery 
1946-47 Officers 
Kari G. Runpstrom, M.D., Chicago, 
President. 
Dwicut I. GearHArt, M.D., Chicago, 
Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1947. 
JoserH H. THomas, M.D., Chicago. 
RoLanp A. Jacosson, M.D., Chicago. 
O. WALTER Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, Jr., Chicago. 
Feurx JANSEY, M.D., Riverside, Ill. 
Burton C. Kitsourne, M.D., Chicago. 
Terms to Expire 1949. 
J. DANIEL WILLEMS, M.D., Chicago. 
T. R. Hrncnion, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 








Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Gus A. Roy, M.D., President. 

E. P. Heiter, M.D., Vice-President. 

Cc. N. Linpquist, M.D., Secretary-Treasurer, 
Directors 

MattHew W. Pickarp, M.D. 

Joun E. Castes, M.D. 

F. L. FererABeNnD, M.D. 

Vincent T. WiLutAMs, M.D. 

Delegate to A.A.I.P. & S. Convention: 

E. P. Hever, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Western Association of Industrial 
Physicians and Surgeons 


Officers 

Joun D. Batt, M.D., F.A.C.S., President, 
Spurgeon Building, 

Santa Ana, California. 

WiLuiAM P. SnHeparp, M.D., Vice-President, 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 

J. M. McCuttoucn, M.D., Treasurer, 
Plant Physician, 
Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 

Ropney R. Bearp, M.D., M.P.H., Secretary, 
Medical Director, Pacific-Alaska Division, 
Pan American Airways, San Francisco. 


Directors 

Rosert “. Lecce, M.D.—1947 
6 Reble Road, 

Berkeley, California. 

Joun E. Kirxpatrick, M.D.—1948 
516 Sutter Street, 

San Francisco, California. 

A.Frrep C. Dick, M.D.—1949 
La Jolla, California. 

FENN E. Pooie, M.D.—1950 
Lockheed Aircraft Corporation, 
Burbank, California. 

Chairman, Board of Directors 

RicwHarp O. Scnorre.tp, M.D., F.A.C.S., 
1027 Tenth Street, 

Sacramento, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Florida Association of Industrial 
and Railway Surgeons 
Officers 
F. A. Voor, M.D., President. 
Lioyp J. Netto, M.D., President-Elect. 
E. W. CuLurener, M.D., Vice-President. 
J. H. MritcHe.t, M.D., Secretary-Treasurer. 


Directors 


A. M. Bipwett, M.D. FRANK D. Gray, M.D. 
W. H. CHAPMAN, M.D. F. L. Fort, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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Secretary, and the Legal Committee 
with JOHN F. MCMAHON, Foundation 
Managing Director, as secretary. 


R. DOLOR JOHN LAUER and DR. 

JAMES H. MCDONOUGH, have en- 
tered the University of Pittsburgh 
Medical School under fellowships in 
industrial medicine and surgery es- 
tablished by the James S. Kemper 
Foundation. DR. LAUER began his 
studies in April, and DR: MCDONOUGH 
started his in September. Both were 
released from military service this 
year. DR. MCDONOUGH joined the U. S. 
Public Health Service in 1943 and 
was assistant medical officer aboard 
the assault transport U.S.S. Bay- 
field. He took part in amphibious 
operations in Normandy, Southern 
France, Iwo Jima and Okinawa. At 
the time of his discharge he was 
medical officer in charge of the U. S. 
Coast Guard Infirmary at Charles- 
ton, South Carolina. A graduate of 
Washington and Jefferson College 
and the School of Medicine, Univer- 
sity of Pennsylvania, he interned at 
Protestant Episcopal hospital in 
Philadelphia. He began his career as 
an instructor in biological sciences 
for the Presbyterian Board of For- 
eign Missions at Alborz College, 
Teheran, Iran. DR. LAUER, who served 
five years in the Navy Medical 
Corps and held the rank of com- 
mander, is a graduate of the Univer- 
sity of Minnesota Medical School 
and interned in hospitals in that 
state. During the major portion of 
his military career he was stationed 
at navy yards and ordnance plants 
along the West coast. He studied 
industrial hygiene at Columbia Uni- 
versity. 





R. LEROY UPSON GARDNER, 57, of 

Saranac Lake, New York, died 
suddenly on October 24. DR. GARDNER 
was born at New Britain, Connec- 
ticut, December 9, 1888; received 
his M.D. at Yale University School 
of Medicine, New Haven, 1914. Fol- 
lowing a period of graduate study 
at the Boston City Hospital and the 
Harvard Medical School, Boston, 
joined the faculty at Harvard as an 
instructor in pathology, serving in 
1916-1917; returned to Yale as 
assistant professor of pathology, 
1917-1918; an Associate Fellow of 
the American Medical Association, 
in which he had been a charter mem- 
ber of the Council on Industrial 
Health; fellow of the American 
Association for the Advancement of 
Science; member of the American 
Association of Pathologists and Bac- 
teriologists and the American So- 
ciety for Experimental Pathology; 
member of the board of directors of 
the National Tuberculosis Associa- 
tion; member of the corresponding 
committee on silicosis, International 
Labor Office, in 1930; a first lieu- 
tenant in the medical corps of the 
U. S. Army in 1917; trustee, village 
of Saranac Lake, 1932-1933, member 
—Continued on page 16. 
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Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 


CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtuoket. 


Vice-President 

RicHarp F, McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence. 


Secretary 

JAMES P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence. 


Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 


Beard of Directors 


Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence. 


FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 


REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence. 
Whittet-Higgins Co., Providence. 

Epwarp F. DovonHerty, M.D., 

Liberty Tool & Gauge, Providence. 
Colonial Knife Company, Providence. 
Section of the New England Conference of 

Industrial Physicians. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
S. H. Werzier, M.D., President 
606 W. Wisconsin Ave., Milwaukee. 


Vice-President 
Euston L. BELKNAP, M.D., 
231 W. Wisconsin Ave., Milwaukee. 


Secretary-Treasurer 
GEORGE HoFrMANN, M.D., 
7006 W. Greenfield Ave., Milwaukee. 
Board of Directors 
U. E. Gerwarp, M.D., 
1332 S. 16th Street, Milwaukee. 


H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee. 
acter Quick, M.D 
11 E,. Mason St.. Milwaukee. 


me. MEHIGAN, M.D., 
231 W. Wisconsin’ Ave., Milwaukee. 








New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
J. M. Caruts_e, M.D., President. 
Merck & Co., Rahway. 
Vice-President 
A. F. MANGELSDorRF, M.D., Martinsville. 
M. E. Lowe tt, M.D., Treasurer. 
434 Summit Ave., Westfield. 
Avucustus Gipson, M.D., Secretary. 
Merck & Co., Rahway. 
Directors 
DonALD O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City. 
Russe.t G. Brrre.i, M.D., 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden. 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater. 
Wma. H. McCa.uon, M.D., F.A.C.S., 
General Aniline Co., Elizabeth. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 
A. L. Brooxs, M.D., President. 
601 Piquette Ave., Detroit. 
J. Duane MILuerR, M.D., President-Elect. 
604 Metz Building, Grand Rapids. 
Don F. Kupner, M.D., Vice-President. 
435 Wildwood, Jackson, Michigan. 
M. W. SHELLMAN, M.D., Secretary-Treasurer. 
Metz Building, Grand Rapids. 


Board of Directors 
Henry Cook, M.D., Flint. 
R. H. DenHAM, M.D., Grand Rapids. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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OF MENSTRUAL HYGIENE 


From every point of view (psychological, 
physiological and physical), for women at 
work or at play —the effective internal protec- 
tion afforded by TAMPAX provides remarkable 
ease of insertion and disposal, with welcome 
freedom from odor, chafing, and “tell-tale” 
bulges, belts and pins . . . as well as freedom for 
social and athletic activities. 

These are sound reasons why thousands of 
physicians recommend TAMPAX for better over- 
all management of the menses...and why most 

Tampon elias pf | women, once they have tried TAMPAX, prefer it 
o individual so strongly to the older type of menstrual guard. 
Pplicato, Available in three absorbencies for individ- 
ual requirements: Regular, Super and Junior. 


The coupon below is 
for your convenience. TA x 
CTIVE MANAGEMENT 


erican Medical Association 


FOR BETTER PROTE 


Accepted for advertising by the Journal of the Am 
D, PALMER, MASSACHUSETTS 
’ 


: a i 
of the three absorbencies of Tamp@ 
¢ 6500 cases- 


— 





TAMPAX INCORPORATE 
al supply 
a summary © 


d me a profession 


lease sen 
nie ith literature including 


together W 


Simple construction ~ 
for easy insertion 








Page 14 INDUSTRIAL MEDICINE November, 1946 VoL 


See Mle We tim We oo 
RIB-BACK BLADES 9 
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Exclusively featuring a seamless Rib rein- 





forcement which adds greater strength to the blade and a 





desired degree of rigidity sufficient to resist lateral pressure 
..a manipulative aid to the surgeon in the entire surgical 
category. 

Of greater import,—uniform cutting superiority ...sym- 


metry in precisioned steel. Superior sharpness, the progeny 
of ingenious fabrication methods and inspection control 
which created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 
the edge on them all. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 
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For Equipment that Excels 
Sawcyy “AMERICAN” Size. a. Scsettcrory apteeton on 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 


DRESSING and 

INSTRUMENT STERILIZERS ... 
precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof” 
safety. 


INSTRUMENT and 
UTENSIL STERILIZERS .. . 


which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 












BULK STERILIZERS ... 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 
supplies, mattresses, bedding, etc. 


A complete line of Sterilizers, 
Autoclaves and Stills for every 
hos pital need. 














“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 





NEPHRECTOMY 








The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN.- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL ¢ 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
available ... cciling suspended and portable types. 





GYNECOLOGIC 


REQUEST OUR REPRESENTATIVE TO CALL 
or write today for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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—Continued from page 12. 

of the village planning commission; 
for many years visiting lecturer in 
medicine at the University of 
Rochester School of Medicine; con- 
sultant pathologist at the. U. S. 
Veterans Bureau from 1926 to 1932; 
formerly pathologist and for many 
years director of the Trudeau Foun- 
dation; since 1927 director of the 
Saranac Laboratory for the Study 
of Tuberculosis; trustee, Trudeau 
Sanatorium; in 1935 was awarded 
the Trudeau Medal of the National 
Tuberculosis Association for his 
work on the pathology of tubercu- 
losis, notably that dealing with the 
relation between tuberculosis and 
silicosis; in 1940, at the annual 
meeting of the AMERICAN ASSOCIA- 


INDUSTRIAL MEDICINE 


TION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, was given the annual 
WILLIAM S. KNUDSEN award for out- 
standing achievement in industrial 
medicine because of advances in the 
knowledge of silicosis resulting from 
research directed by him; in 1940 





November, 1946 


delivered the seventh annual John 
W. Bell lecture; co-author of 
“Tuberculosis-Bacteriology, Pathol- 
ogy and Laboratory Diagnosis” with 
S. A. Petroff, 1927; received the 
honorary degree of master of science 
from Yale in 1940. 











ANTED: Young California Li- 

censee for assistantship in pri- 
vate industrial clinic. Full time. 
Good opportunity for the right man. 
Give full particulars in reply. Ad- 
dress INDUSTRIAL MEDICINE, Dept. 
N., 605 North Michigan Avenue, 
Chicago 11, Illinois. 








VDROSULPHOSOL 


FOR BURNS 
74 Product That 7s Different 


A report published in the October, 1946 
issue of THE AMERICAN JOURNAL OF 
SURGERY covering 500 clinical cases and 
a continuous use for over 5 years — con- 
firms the fact that... 


TV DROSULPHOSOL HEALS 


X-RAY BURNS 
. EYE BURNS 
OLD INFECTED BURNS 








Ist, 2nd, and 3rd degree burns on any 
part of the body. 


WRITE FOR SAMPLE AND REPRINTS 


—, 


rtlse 





Prove to yourself the effective qualities of Hydro- 
sulphosol. Write for your sample along with a re- 
print of the article by Dr. A. E. Cruthirds which op- 
peared in the Oct. 1946 issue of THE AMERICAN 
JOURNAL OF SURGERY. 


REES-DAVIS DRUGS. INC. 


MERIDEN 








CONNECTICUT 





Industrial Hygiene Program 

ON. ROBERT P. PATTERSON, Secre- 

tary of War, in an address be- 
fore the International Brotherhood 
of Electrical Workers (A.F. of L.) 
in San Francisco, September 1, 
praised the Army Medical Depart- 
ment’s industrial hygiene program. 
MR. PATTERSON said, “Of interest to 
all industry is the Army’s indus- 
trial medical program. Designed 
primarily for plants and installa- 
tions operated by the Army with 
civilian employees, the program will 
be of great worth to all industry, 
large and small, for the benefit of 
the Army experience and, as far as 
security will permit, will be avail- 
able to management and labor. 
Army regulations which govern the 
program state that ‘civilian em- 
ployees of War Department installa- 
tions, manufacturing, processing, 
storing, shipping or repairing sup- 
plies and equipment will be afforded 
an on-the-job medical and surgical 
service; they will be assured that 
they are physically fit for the job to 
which they are assigned, and that 
safe and hygienic working condi- 
tions will be maintained.’ That there 
are hazards in producing modern 
weapons of war the Army knows 
very well. ... To discover the dan- 
gers inherent in modern war pro- 
duction, to devise ways of safe- 
guarding the worker and to assure 
him that he will work under the best 
physical conditions, we have the 
Army Industrial Hygiene Labora- 
tory at Edgewood Arsenal, Mary- 
land. Chemists, engineers, physi- 
cians and other sicentists seek the 
solution to those problems—solu- 
tions, in many cases, that will be of 
as great importance to workers in 
private industry as to those em- 


ployed by the War Department.” 
—J.A.M.A., October 12, 1946. 


Another Tax 


NOTHER extra tax will be deducted 
from the wages of all workers 
now paying social security taxes if 
the pending National Health Act is 
approved by the new 1947 Congress. 
And in addition, millions of other 
workers and self-employed who have 
never before paid social security 
taxes will be compelled to pay this 
extra tax, including small business- 
men, farmers, professional people, 
domestic workers, employees of non- 
profit institutions and seamen. This 
extra tax is compulsory. It must be 
paid even if you never receive nor 
require the services of a government 
doctor, or if you continue to obtain 
—Continued on page 660. 











V 
























5, No. 11 INDUS 


| eneouce ‘EYE STRAIN: i 
"PROMOTE EFFICIENCY 
_ OnELP AVOID ACCIDENTS 
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Pe 
KEEP YOUR y r 


Tel ciel as 
CLEAN 


TISSUES y 


‘S‘A GOGGLE 


Encouraging workers to keep their gog- 
gles clean is an important step toward 
reducing eye strain . . . increasing efh- 
ciency . . . helping avoid accidents. The 
M.S.A. Goggle Cleaning Cabinet makes 
goggle cleaning a quick, easy operation. 
It eliminates half-way cleaning methods. 

This handy cabinet should play an 
important role in your plant safety and 
health program . . . designed for 
mounting at all vantage points near 













CLEANING CABINET 


work areas. One turn of the dial dis- 
penses just the right amount of Fogpruf 
—an effective lens cleaning and anti- 
fogging agent—on both lenses simultan- 
eously. Cleansing tissues, pulled from an 
opening in the bottom of the Cabinet, are 
discarded in the handy waste receptacle. 

Further details on the M.S.A. Goggle 
Cleaning Cabinet and Fogpruf are con- 
tained in Bulletin No. CE-28. A 
copy is yours on request, promptly. 


MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS - PITTSBURGH 8&8, PA. 
District Representatives in Principal Cities 


In Canada: MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 


MONTREAL .. . CALGARY... 


TORONTO... 


VANCOUVER... 


WINNIPEG ... NEW GLASGOW, WN, 5. 
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CATERPILLAR TRACTOR CO. says: 





"The Best Treatment for Accidents 1s Their Prevention” 


anmeousenescensesenceneanees —essocitblien scan sctiie neem ee 


CATERPILLAR TRACTOR CO. uses... 


A-O Safety Goggles Caterpillar Tractor Co. supplies A-O Safety Goggles 


to employees on eye-hazardous jobs. As illustrated, 
they service and repair goggles right at the worker's 
machine, through goggle service carts manned by specially trained experts. 
As a result of their eye protection program, the cost of eye injuries in this 
Peoria plant has been materially reduced. 
Your nearest A-O Safety Representative will be glad to arrange for an 


eye hazard survey of your plant, at no charge, and to help you set 







up a complete eye protection program. 


American & Optical Safety Division 








SOUTHBRIDGE, MASSACHUSETTS 
BRANCHES IN PRINCIPAL CITIES 
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SYMBOLS 





DILANTIN’SOD 


Lhe cr Ys the fad, 


the champing teeth, the tonic and 







clonic contractures, the incontinence— 
all may yield to DILANTIN SODIUM. 
The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic 

a sense of security and an opportunity to lead a more ee Fe 7) | 
normal and useful life. 

DILANTIN SODIUM KAPSEALS —another product of revolutionary 
importance in the treatment of a specific disease; another of a long line of 
Parke-Davis preparations whose service to the profession created a 


dependable symbol of significance in medical therapeutics —MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS (diphenylhydantoin sodium), containing 0.03 Gm. (1 grain) 
and 0.1 Gm. (11% grains), are supplied in bottles of 100, 500 and 1000. Individual dosage is 
determined by the severity of the condition. 


*Trademark Reg. U.S. Pat. Off. 
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ATTENTION! 


IF You Have Dry Skin 


IF You Are Exposed. 
to Solvents... 


USE SULPHO 
AT WASHUP 
TIME! 
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SULPHO.. 


Hand Cleaner -Will Not Defat the Skin 
















In many occupations, chemicals are encountered which tend to remove 





the normal fat of healthy skin and make it more susceptible to derma- 
titis. Some workers have naturally dry skin which cannot stand fre- 
quent washing with even the mildest soaps. For those who have natu- 
rally dry skin and for those who must in the course of their work dip 
their hands in solvents, degreasing compounds and similar materials, 


West offers this new special type of hand cleaner. Due to the nature 


Fd 


of the product, it has an almost neutral pH. It is specially designed 
not to defat the skin. Sulpho is manufactured from the highest quality 
sulfonated castor and vegetable oils but its cost compares favorably 


with other products of lesser efficiency. 


Many plants using Sulpho Hand Cleaner extensively, find that some workers 
require an abrasive type of cleaner also. Lan-O-Kleen, the powdered soap com- 
pounded with granular corn-meal which has been impregnated with Lanolin, has 


an amazingly successful history. 


West recommends that both Sulpho and Lan-O-Kleen be made available to grve 





all your workers adequate protection. 













CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 













; Name Title 








H 

’ 

DISINFECTING West Disinfecting Co., Dept. 1M H 

42-16 West St., L. 1. City 1, N. Y. ' 

Please send us your booklet “Production Safeguards } 

Against Dermatitis” describing Sulpho, Lan-O-Kleen and } 

42-16 WEST STREET* LONG ISLAND CITY: N.Y other important aids in dermatitis prevention programs. } 
‘ . . ’ 
H 
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Up to-date Hospital Planning 


provides for the ~. 


November, 1946 





PLULDS-PRODLCTION SUPPLY 








> This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 
PHARMACY tions, whole blood and plasma facilities. 





PATHOLOGY 
LABORATORY 


BLOOD 
AND PLASMA 
FACILITY 


CENTRAL 
: SUPPLY 


7 X-RAY 
| SURGICAL 
| SUPPLY 






FENWAL EQUIPMENT 


is the installation of choice of many leading hospi- 
tals throughout the world, who enjoy the benefits 
of low-cost surgical solutions, as required. Of 
economic significance, a major proportion of 
Fenwal Parenteral Fluid equipment is essential 
to the blood bank facility as well. 


The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
trained attendant. The Fenwal technic of produc- 
ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 


Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical “must.” 


ORDER TODAY or write immediately 
for further information 


: MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Virtually all recently published reports dealing with the treatment of 
arthritis stress the therapeutic value of all the essential vitamins in the 
management of arthritic patients. 


INDUSTRIAL MEDICINE 


‘ 


Many investigators have reported beneficial results from the use 
of massive dosage of vitamin D in rheumatic disorders. In prac- 
tically all of these reports, the need for adequate amounts of a// 
the essential vitamins is stressed. 


The need for large amounts of vitamin A by arthritic patients is 
based on the observation that arthritics require from 4 to 10 
times the quantity of vitamin A usually ingested in the average 
diet, hence the frequent occurrence of vitamin A deficiency symp- 
toms in arthritic patients. 


Thiamine, Riboflavin, Pyridoxine, Calcium Pantothenate. That rela- 
tively large amounts of the B complex vitamins are required in 
the treatment of chronic arthritis has been reported by many 
rheumatologists. Characteristic B complex deficiency symptoms 
frequently encountered in arthritic patients not only unfavorably 
affect the course of the arthritic process, but also add to the dis- 
comfort typical of the syndrome. 


In patients with chronic arthritis the requirement of vitamin C 
is greatly increased. 


Beneficial results have been obtained with vitamin E when fibro- 
sitis complicates the arthritic process. Since involvement of the 
soft tissues is the rule in arthritis, vitamin E finds a rightful place 
in the management of these patients. 


DARTHRONOL presents—in one capsule and in correlated 
indicated potencies—these nine vitamins which many in- 
vestigators assert play an important role in the manage- 
ment of the arthritic patient. 

Complete bibliography sent on request 


teed tae ae 


Neseyst 


Page 23 






























Page 24 INDUSTRIAL MEDICINE November, 1946 






~~ 








Here they meet—the experience of the surgeon—the experi- 
ence of the technicians who implement his skill. Precision is 
their meeting ground. 

Guided by years of painstaking study, the surgeon’s hand 
moves true—ins>ired by the confidence of his training . . . by 
the accuracy of his surgical blade. 

| And part of his confidence is born of the ceaseless efforts 
of A. S. R. Technicians who have devoted over 50 years to 
doing one thing right—creating precision edges worthy of the 


fullest confidence. 


* 





A. S. R. Surgical Blades are preferred by surgeons 
because of their exacting balance . . . their true sense 


of “feel” blade after blade. 


Available in 9 sizes 
to fit all Standard 
Surgical Handles. 























A.S.R| Surgeon’s Blades and Handles 


SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
Makers of Fine Edges for Over Half a Century 














REG.U.3, 
PAT.OFF, 
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chest x-rays taken last year 


on Powers X-Ray Paper 








F., the roentgenologist who takes occasional 
chest x-rays, Powers has made available X-Ray 
Paper, in standard cut sheet sizes, providing 
exceptional economy combined with high di- 
agnostic quality. More than 4,000,000 chest 
radiographs made on Powers X-Ray Paper 
during the past 13 years testify to its excellent 
quality. 

If you take an average of 10 or more chest 
x-rays each day, Powers will place a Magazine 
Cassette in your office at no cost to you. This 
new x-ray equipment enables you to take up 
to 50 radiographs without changing or reload- 
ing the cassette. In practice, it doubles equip- 
ment capacity and offers you the economical 
advantages of radiographs on paper—a saving 
of both time and money... vespeee as 8 





Over half a million 


INDUSTRIAL MEDICINE 


Powers will be glad to help you 


m 
ets 









For Group Case-Finding Work, Powers pro- 
vides modern, mobile equipment operated by 
trained technicians at a rate as high as 150 
subjects per hour. Set up at a convenient spot 
within the sponsor’s building, the equipment 
uses regular 220 volt A.C. power, and pro- 
vides full-size 14” x 17” radiographs. This 
time-saving method permits making complete 
case-finding surveys with a minimum of 
trouble, at low cost, and with maximum effi- 
ciency. You know the incidence of T.B.—here 
is the way~to~find™the~ infected” individuals. 
solve any 


* 
Pe 





POWERS X-RAY PRODUCTS, Inc. 


cimcan tune Ghose ffadagigphy 
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Should Recurrent 
Hypoglycemia Be Permitted ? 


The all too prevalent practice of break- 
fast skipping or skimping is undesirable 
for many reasons. The daily recurrence 
of morning hypoglycemia so engendered 
reduces working efficiency, dulls acuity, 
and increases irritability and fatigabil- 
ity. Unfortunately, conscious apprecia- 
tion of hunger is not experienced by 
many individuals who forego breakfast, 
hence their erroneous assertion that the 
practice is sound. Yet recurrent hypo- 
glycemia can hardly be regarded as 
physiologic. 


Nutrition authorities are unanimous 
that a nutritionally acceptable break- 
fast should be eaten by everyone. Hence 
a widely recommended basic breakfast 
pattern which calls for fruit, cereal, 
milk, bread and butter. This sound 
breakfast: is considered the minimum 
acceptable morning meal, and may be 
augmented by increased portions or by 
breakfast meats or eggs if morning en- 
ergy expenditure is high. It provides a 
goodly share of the day’s required nu- 
trients and caloric food energy, and 
aids materially in maintaining the blood 
sugar during the morning hours. 


The inclusion of the cereal serving— 
ready-to-eat or to-be-cooked cereal with 
milk and sugar—in this breakfast is 
sound. This serving provides B com- 
plex vitamins, readily utilized caloric 
food energy, a mixture of proteins which 
is biologically adequate, and essential 
minerals. The large number of cereals 
available, differing in grain source and 
methods of processing, provides vir- 
tually endless variety and taste appeal. 
The quantitative contribution made by 
1 ounce of cereal (whole grain, enriched, 
or restored to whole-grain values of 
thiamine, niacin, and iron), 4 ounces of 
milk, and 1 teaspoonful of sugar, is out- 
lined in the table of composite averages. 


DERG 6 cceuepacdnceee 202 
DG +6 sakeednenkenes 7.1 Gm. 
Pt titer akeneeeseeanuin 5.0 Gm 
Carbohydrate............ 33 Gm. 
Ns. 4404640 dbuede ces 156 mg. 
PROGINBIUS 06 c ccccccece 206 mg 
Pat 4+0ccenawanewekal ae 1.6 mg 
EDs 6 6s<ecensnsees 0.17 mg 
PE cccesencsesees 0.24 mg 
POs cc ccwccevcescesen 1.4 mg 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


CEREAL 


oo & aa & ee ae Pee ee 


135 SOUTH LA SALLE STREET + CHICAGO 3 


November, 1946 
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Merck & Co., Inc. has been privileged to play an important role in the introduction, 
clinical evaluation, and production of these compounds. As a result, the physician 


now commands potent weapons to combat a wide variety of infectious diseases. 





MERCK SULFONAMIDES 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 
Manufacturing Chemists 
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CHOCOLATE FLAVORED e HOT OR COLD—When patients are given Cal-C-Tose* the 
physician is assured of their cooperation because they actually enjoy taking vitamins 
in this palatable form. Either hot or cold, Cal-C-Tose makes a tempting beverage; its 
delicious chocolate: flavor carries no suggestion of medication. Cal-C-Tose supplies 
generous amounts of vitamins A, B;, B2, C, and D, and dibasic calcium phosphate in 
a form acceptable even to fastidious patients. Available in 12-oz and 5-lb containers. 
HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, NEW JERSEY 


For free trial supply of Cal-C-Tose, write to Department C-2, Hoffmann-La Roche, Inc., Nutley 10, N. J. 


* Reg. U.S. Pot. Off. CCT-8E 


5 Vitamins in pleasant to take form CA h- C-TOSE AOERE’ 
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VoL. 15, No. 11 INDUSTRIAL MEDICINE Page 29 


CONTROL, 
PREVENT ndddasbovitl comoultles 


or ; . 
TREAT wilh BParafprel Nattonal ™ 





ance 


i 
Use of \ 
in the Prevention of industrial Dermat ; " y 
pase Ge \ Durinc WORLD WAR Il, the need for effective 














Medea! ang bs 
oa Corporation, Pr = 
ee saa terse) New Jersey 


shot acting ar @ lox: at 
‘ Hers, many operations ake = | 
“Roan ats os a cumpounds. ‘The most ing. acd _ ’ 
% wd 
he 


control of industrial dermatitis became more ur- 
gent than ever; and countless remedial and pre- 
ventive preparations made their appearance. Of 
these, many offered merely the inert protection of 
various ointment bases and oils. Others cleansed 
the skin, but exerted an undesirable de-fatting or 
drying activity. Still others, though effective in 
cleansing or protecting, had little power to con- 
trol the itching of the irritated skin. 






























I 


PARAPROL ‘National’ accomplishes all three thera- 
peutic ends!.2~—for it contains two effective detergents, 
a useful healing agent and a local anesthetic, in a 
special demulcent vehicle. And its pleasant odor and 
attractive appearance invite the cooperation of the user. 


PARAPROL “National’’ cleanses and removes irri- 
tating substances, allays itching, and leaves a soothing 
film which acts to preserve, not attack or destroy the 
protective functions of the epidermal skin layers. Ic is 
likewise the preparation of choice for the treatment of 
various skin affections encountered in general prac- 
tice. Write for professional literature to The National 
Drug Co., Philadelphia 44, Pa. 


indus 
porapt! 2 5 post 


Paraprol Contains: | 


Benzyl Alcohol, 4%; Nacconal Lal, 5%; 
Urea (Carbamide), 8% in a special aro- 
matized, colored base. Available in 4 oz., 
16 oz. and 1 gal. bottles. 


1. Parkes, M., Ind. Med., 14:565-566, 
July 1945. 2. Dobbins, T., Ibid., 15:13, 
January, 1946. 


NATIONAL 
PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION DRUG COMPANY 





THE NATIONAL DRUG COMPANY, PHILADELPHIA, PA. 
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MUSTARD PLASTER 


U. S. P. 
EXTRA-LARGE SIZE 


DIRECTIONS: Soak the plaster in lukewarm water (1 to 2 minutes) and apply to chest 
(front, side or back). Remove plaster when skin is thoroughly reddened, usually within 
5 to 10 minutes. 


CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
If blistering occurs because plaster is left on longer than 15 minutes, apply Johnson's Baby 
Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 








A Gohmonfohmon PRopuct 
Mies 





The time-proved mustard poultice in modern, ready-to-use form 


e The old-fashioned mustard poultice has long been recognized as sound 
therapy. For example, Blumgarten’s “Textbook of Materia Medica, Phar- 
macology and Therapeutics,” 1937, notes that rubefacients or counter- 
irritants are useful “to relieve pain and tightness in the chest and congestion 
and inflammation in the lungs.” 


¢ Whenever this type of treatment is indicated, you will find that Johnson’s 
Mustarp Prasters offer many advantages to your patients. Each plaster 
comes ready to use. Nothing to prepare. No mess. No fuss. On and off 
in a few minutes. Heats the spot, stimulates circulation, helps relieve chest 
colds, bronchitis, sore throat. 


© Johnson’s Musrarp Ptasters are the only form of mustard application 
recognized and approved by the United States Pharmacopceia. 
¢ For a free sample, write to Johnson & Johnson, New Brunswick, New 
Jersey. This offer is limited to the continental United States. 


MUSTARD PLASTER 








. 
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ow Prescription-Ground Safety Lenses 
Increase Workers’ Efficiency... .. 

















ADVANTAGES 
1. More comfortable, less 
Worker's normal frame and lens weight. 
field of vision 2. Wide, unobstructed 
restricted by field of vision, 
coverall trame. 3. Clearer vision, fewer 
lens Surfaces to keep clean, 
more ventilation, no lens tog. 
COVERALL GOGGLE WORN OVER WORKER'S REGULAR GLASSES SINGLE PAIR OF SAFETY LENSES GROUND TO oleae PRESCRIPTION 

















If you want increased produc- 
tion, improved quality, reduced 
labor turnover, fewer accidents, 
lower training costs, write for 
this booklet which describes the 
Ortho-Rater System of Visual 
Performance Tests, and other 
details of the Bausch & Lomb 


Industrial Vision Service. 





Modern industrial eyewear must provide 
protection and correction. In the Bausch & 


Lomb line of safety eyewear are models for 





protection against hazards of flying par- 


ticles, glare, fumes, or dust. And with Bausch & Lomb 





Safety Lenses you can incorporate correction—profession- 
ally prescribed to the visual requirements of every job—to 
give workers the comfort and added earning power of top 
visual efficiency. Bausch & Lomb Optical Company, 602-11 


St. Paul St., Rochester 2, N. Y. 


BAUSCH 6 LOMB 





ESTABLISHED 1853 


V 
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iBRECK 
PRoreerive CREA™ 
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Breck p H 7 Protective Cream 


Breck pH7 Protective Cream is an easier way to protect the hands at work. 
This cream covers the skin like a film and shields it from dirt, After work 
mild soap and water or Breck Hand Cleaner removes Breck pH7 Protective 
Cream. The harsh cleansing agents sometimes used to remove grease, 
paint, ink, dirt and grime from the skin may help cause the skin irritation 
known as industrial dermatitis. The use of Breck pH7 Protective Cream 
makes it unnecessary to use turpentine, alcohol, and gasoline after the days 
work. Breck pH7 Protective Cream is pleasant to use and vanishes as 
soon as it is applied. It is mild enough to be used on the face and arms. 





JOHN H BRECK Inc . MANUFACTURING CHEMISTS . SPRINGFIELD 3 MASSACHUSET 
CANADIAN ADDR.ES S ‘ 47 CLARENC 8B Ss TREET . oT TAWA 
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Easy for patients to apply 
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@ Adaptic—the Johnson & Johnson Elastic Bandage 
has an elasticity similar to rubber bandages—without 
containing rubber. Its cool, porous weave is made of 
the finest long-staple cotton, which s-t-r-e-t-c-h-e-s 
without narrowing when wound. Provides a smooth, 
close-conforming supporting bandage. 


e These features make it easy for patients to carry 
out efficient home applications of the bandage— 
saving you unnecessary calls. As the Adaptic can be 


reused many times, its over-all cost is comparatively 
low. Available in 2”, 234”, 3” and 4” widths. 


ADAPTIC 


ELASTIC BANDAGE 
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here’s why: The straight, crisp, clean-cut 
edges of Curity Gauze Bandage, U.S.P., and 
Curity Ready-Cut Bandage Rolls are specially 
crushed or “‘welded”’ so as not to fray or ravel. 
Curity gauze bandages are strong, absorbent, 
free of severed, uneven threads and lint. With 
these handy rolls you can make neat, com- 
fortable dressings for all types of wounds—no 
snarled ravelings to impede application—that 
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Products of 
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Division of The Kendall Company, Chicago 16 


- TO IMPROVE TECHNIC...TO REDUCE COST 
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READY-CUT 
BANDAGE ROLLS 


















































stay clean and neat longer. For the specially 
processed ‘“‘welded’’ edges eliminate annoying 
fray, which usually begins at the edge of a 
bandage. 

Curity Ready-Cut Bandage Rolls come in 
four widths, 1” to 4”, each bandage paper- 
banded packed in bulk, not sterilized; Curity 
Gauze Bandage, U.S.P., in five widths, in 
individual cartons, sterilized. 








x 







- Guity 





J 





November, 19 

















VoL. 15, No. 11 





INDUSTRIAL MEDICINE Page 35 


OF BURNS AND 
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WARREN-TEED 
CHLORO 
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CHLOROPHYLL 1% aids 
healing, a most important 
factor in accelerating both 
connective tissue and epi- 
dermal proliferation. C-B-U 
Ointment speeds healing as 
much as 50%, according to 
clinical experience. * 


BENZOCAINE 10% anes- 
thetizes involved area, over 
relatively long period of time. 








© AXOTAL 
WARREN-TEED 


Quickly relieve pain caused by such 








conditions as colds, tonsillitis, influ- 





enza, fevers, neuralgia, headache, 





migraine, toothache. Rely on 
Warren-Teed AXOTAL 





OINTMENT 
° UREA 


fad 
oc 








| 
er OT gd 
C-B-U ae UREA 33.2% cleanses 
Sip Se eS wounds by aiding in the 
= enc removal of necrotic tissue 
= “. debris and the elimination 
pommel of foul odors. 


OINTMENT BASE aids ef- 
fective treatment—grease- 
less, absorbent base carries 
active ingredients into most 
intimate contact with the in- 


* “Chlorophyll Urea Ointment in the Treotment of 
Burns and Chronic Ulcers.”’ Industrial Medicine, 
14:9, 730, September, 1945 


jured tissues. 


¢ 


For Complete Therapy of Burns 


and all Stubborn Lesions.. 


WARREN - TEED C-B-U Ointment 
Formerly CHLOR-U-CAIN 


WARREN-TEED —& 
‘@ Medicaments of Exacting Quality Since 1920 ie, 


THE WARREN.TEED PRODUCTS COMPANY, COLUMBUS 8. oHio 











WARREN-TEED ETHICAL PHARMACEUTICALS: CAPSULES L| OINT 


MENTS STERILIZ 





OLUTIONS >YRUPS, TABLETS. WRITE FOR LITERATURE 





LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. }. 














speeds 
healing 
process 





IN AVULSIVE INJURIES 





Mounting clinical evidence emphasizes the 
value of topically applied vitamins A and Din 
the repair and regeneration of all healing sur- 
face lesions involving epithelial denudation. 


Therapeutic advantages: promotes healthy 
granulation and rapid epithelization, inhibits 
infection, minimizes skin grafting, destroys 
no epithelial elements, does not cause 
contractures, forms no tenacious coagulum. 


Significant recent studies indicate White’s 
Vitamin A and D Ointment to be unusually 


, 


efficacious in the prevention and treatment 
of post-partum fissured nipples. * 


White’s Vitamin A and D Ointment pro- 
vides the natural vitamins A and D, derived 
from fish liver oils and in the same ratio as 
found in cod liver oil, in an appropriate 
lanolin-petrolatum base. Mildly fragrant, 
free from excess oiliness; keeps indefinitely 
at ordinary temperature. 


Available in 44 oz. tubes; 8 oz. and 16 oz. 
jars and 5 lb. containers. 


*Brougher, J. C.: West. J. Surg., 

Obst. and Gyn. 62:520, 1944. 

Weissburg, R. S.: Soviet Med. 
4:28, 1940. 


“Ointment 
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petrolatum FF prompt 


covering dressing...effective 
against potential infection 


and burn pain.. ». 


oS + 


aA CE ‘VASELINE’ PETROLEUM JELLY 
science, through the bitter experi- is the world’s leading brand of 
ence of war and civilian disaster, has PETROLATUM U.S.P. 


now developed a new treatment for creating ; * 
against burn pain . . . covering exposed 


optimal healing conditions. 
sensory nerve endings. 
In a study of 5,609 minor industrial 


burns’, when 84 different methods of burn 


Together with plasma and internal chem- 
otherapy, petrolatum . . . known widely as 
‘Vaseline’ Petroleum Jelly . . . is important 


treatment were used, it was found that 


in this new care of burns, as a covering 
burns treated with simple petrolatum 


dressing against invasive bacteria . . . sooth- 
healed in an average shorter time, and re- 


ing . . . non-irritating to cells. Effective 
quired average fewer dressings, than did 
burns treated with all other preparations 
observed. 

‘Vaseline’ Petroleum Jelly, for covering 
burn surface wounds and for impregnating 
gauze dressings, is available at drug stores 
everywhere... in tubes and jars. ‘Vaseline’ 


Borated Petroleum Jelly in tubes only. 


1, J.A.M.A. 122:909 (July 31) 1943 


Vaseline 


REG US PAT. OFF 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, NEW YORK, N. Y- 





Grthroduct) ig a new healment for 


COMMON EYE INFECTIONS 


Sodium sulfacetimide is the only sulfonamide 
which can be dissolved to a concentration as 
high as 30 per cent at physiologic pH. It is, 
therefore, both surpassingly bacteriostatic 
against a wide variety of organisms and 
virtually non-irritating—attributes which 

make it an especially valuable topical 
chemotherapeutic agent for prophylaxis 

and treatment of infections of delicate 
ocular tissues. SODIUM SULFACETIMIDE 
SOLUTION 30% has marked and rapid pene- 
trating powers when applied locally in the form 
of eyedrops, reaching a high concentration in the 


cornea and conjunctiva within five minutes. 


SULFACETIMIDE 
SOLUTION 30% nn ssn 


is indicated for the local treatment of acute infectious conjunctivitis, 
acute corneal ulcer, acute blepharoconjunctivitis, hypopyon kera- 
titis and for prophylaxis following foreign body injuries and abra- 


sions of the cornea and conjunctiva, 


Dosage: One drop placed in the affected eye every two to four hours. Available 


on prescription in 15 ce. amber, eyedropper bottles. 


Trade-Mark SULAMYD— Reg. U.S. Pat. Of. 


. . / CORPORATION - BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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LABORATORIES, INC. 


When the throat is “sore” —following tonsillectomy, in acute 
and chronic tonsillitis, pharyngitis, and acute coryza— 
Dillard’s Aspergum assures immediate and prolonged 
contact analgesia of the irritated areas. Combined with 
this relief, Aspergum provides these added recognized 
advantages for rapid recovery: 


Increases salivary flow; continuously laves with acet- 
ylsalicylic acid all oropharyngeal areas, including 
those seldom reached by gargles or irrigations. 


Stimulates activity of muscles of mastication and 
deglutition; reduces local spasticity and stiffness. 


By enhancing patient comfort, encourages early 
ingestion of suitable diet, hastens convalescence. 


Assures patient cooperation through ready accept- 
ance by all, including children. 


Ethically promoted, never advertised to the laity. In pack- 
ages of 16; moisture-proof bottles of 36 and 250 tablets. 
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Steroid therapy in arthritis 


j findings of various investigators indicate that beneficial effects 
of Ertron—Steroid Complex, Whittier—are due to its systemic action. Under the 
regime of steroid therapy in arthritis as provided by Ertron, clinicians frequently 
observe in patients such subjective and objective responses as: 

¢ Recession of pain 
Diminution of soft-tissue swelling 
Increased motility of the affected joints 
Improvement of function and resistance to fatigue 
A distinct feeling of well-being 

The arthritic is enabled to increase his daily activities or to better withstand the 
surgical procedures of orthopedic restoration. 

Laboratory studies over a five year period prove that Ertron—Steroid Complex, 
Whittier—contains a number of hitherto unrecognized components which are 
members of the steroid group. The isolation and identification of these substances 
in pure form establish the chemical uniqueness and steroid complex characteristics 
of Ertron. Each capsule of Ertron contains 5 milligrams of activation-products, biolog- 
ically standardized to an antirachitic activity of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron 


is available only upon the prescription of a physician, 


ETHICALLY PROMOTED —Frtron is the registered trade- 
mark of Nutrition Research Laboratories. Supplied in 
bottles of 50, 100 and 500 capsules. Parenteral for 
supplementary intramuscular injection. 


NUTRITION RESEARCH LABORATORIES «+ CHICAGO 
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ALMINATE tablets in normal 
HCl solution form quick suspen- 
sion for faster action. | 





Until the advent of aluminum dihydroxy aminoacetate, there had, in 
recent years, been little significant progress in antacid therapy. Now, in 
ALMINATE, physicians have available an agent for the management of 
peptic ulcer, gastritis and hyperacidity which offers distinct new advan- 
tages over older methods of treatment. 

ALMINATE is, in effect, the aluminum salt of the amino acid, glycine. 
Characteristics of the product are prompt and long-sustained relief of | 
symptoms and relative absence of constipating effect. The tablets are 
palatable, disintegrate rapidly, and need not be chewed. 

Your pharmacist can supply ALMINATE in bottles of 100 and 500. 


Complete literature and 2 trial supply on request. 








oe 


brand of aluminum dihydroxy aminoacetate 


BRISTOL 


SYRACUSE 1 NEW: YORK LABORATORIES 
INCORPORATED 
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IN BALANCING THE NOONDAY MEAL 


The average home-prepared lunch of 
the industrial worker must be limited in 
variety and must consist of non-bulky, 
concentrated foods to satisfy energy re- 
quirements. Therefore, it is too fre- 
quently lacking in other nutritional 
essentials needed for satisfaction of 
metabolic requirements. To round out 
the noonday meal and bring it to good 
nutritional balance is a valuable func- 


INDUSTRIAL MEDICINE 


tion of the delicious food drink made 
by mixing Ovaltine with milk. This 
dietary supplement supplies all essential 
nutrients needed in generous amounts 
as indicated by the table of composi- 
tion. It is equally delicious hot or cold, 
and when recommended as the bever- 
age to be included in the lunch box, it 
assures excellent nutritional supple- 
mentation of the noonday meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 02. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES. . 


VITAMIN A.... ee 
VITAMIN Bi............ 
RIBOFLAVIN 


*Based on average reported values for milk. 
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PEPTIC ULCERS 


A recent conservative estimate places the incidence 
of peptic ulcer at 5 per cent of the population, or 
about 6,500,000 persons in the United States.* The 
great majority of this vast group of patients need a 
year-in and year-out program of rest, diet and acid 
neutralization. 


Creamalin, the first aluminum hydroxide gel, readily and 
safely produces sustained reduction in gastric acidity. 
With Creamalin there is no compensatory reaction by 
the gastric mucosa, no acid “rebound, "' and no risk of 
alkalosis. Through the formation of a protective coating 
and a mild astringent effect, nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it rapidly 
relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers as well as in the prevention of 
ulcer recurrence. 


CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. © WINDSOR, ONT. 


Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles. 


* Bureau of Health Education, A.M.A. Hygeia, 24:352, May, 1946. 
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i better serve the Industrial Surgeon, the 
Physician and Hospital in the treatment of trau- 
matic wounds, burns and ulcers, the new Foille- 


Flat offers these practical, clinical advantages: 


@ Sterile—not just sterilized. 

@ Specially devised to avoid sticking. 

@ Heat-sealed in aluminum vinyl-lined envelopes. 
@ Medicated with the New Foille Ointment*. 

@ Ready for immediate application. 

@ For office, first aid and hospital use. 


@ Manufactured in three sizes: 3"x3"; 4”x4"; 442"x8". 


Convenient e Time-Saving e Economical 
AVAILABLE THROUGH FIRST-AID AND SURGICAL SUPPLY HOUSES 


WRITE FOR SAMPLE AND FULL INFORMATION 


*Foille Ointment with Benzy! Alcohol Replacing Phenol 


ha La. 


CARBISULPHOIL COMPANY 
3114-22 SWISS AVENUE, DALLAS, TEXAS 
2 TT LOT Ce eS eS 
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Bad winter ahead for the meumococti 
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STORMY DAYS are usually followed by sharp increases in the incidence 
of upper respiratory infections, often the prelude to pneumococcal 
pneumonia. Fortunately, physicians are prepared to combat the 
pneumococci with sulfonamides and penicillin. 

Although sulfonamides are generally effective, problems some- 
times arise in their administration. In the patient with cardiac or 
renal disease, it may be difficult to maintain proper fluid balance. 
This imbalance may lead to urinary tract complications. Others may 
experience untoward toxic effects or lack of response to the drug. 
In these cases, Penicillin, Lilly, is particularly valuable. While the 
intramuscular injection of 10 to 15 thousand units every three 
hours throughout the night and day might be helpful, doses of 
20 thousand or more units at the same intervals are preferable. 
Penicillin, Lilly, is available in 20-cc. ampoules containing 100,000, 


200,000, or 500,000 units. 


COMPANY, INDIANAPOLIS 6, INDIANA, U. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





Reg. U S. Pat. OF. 


The editors will exercise care in check- 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 
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Better Use of Laboratory Procedures 
—For More Accurate Diagnosis in Industrial Medicine— 


W. C. DREESSEN, Senior Surgeon, 
R. F. SIEVERS, S. A. Surgeon, 
Industrial Hygiene Research Laboratory, 
National Institute of Health, U. S. Public Health Service, 
Bethesda 14, Maryland 


HE PRUDENT utilization of laboratory procedures 
Tes be of invaluable assistance to the industrial 
physician. There are available to him today many 
laboratory tests which can aid him in confirming an 
obvious diagnosis, in making a differential diagnosis 
and in guiding and evaluating therapy after the initial 
diagnosis has been made. In addition, accurate and 
appropriate laboratory findings provide factual in- 
formation essential to the adjudication of medico- 
legal cases. 

It must be kept in mind that although laboratory 
tests are an important tool in the diagnosis of a dis- 
ease or illness, they should not be overemphasized to 
the extent that they replace either the careful occupa- 
tional and medical history or the physical examination. 
The practical usefulness of clinical and laboratory 
methods in diagnosis depends upon the skill and ex- 
perience of the examiner in detecting the signs of 
adverse effects and upon his knowledge of the physi- 
ologic behavior of the toxic agent in question in order 
to interpret the information obtained. It must also 
be remembered that some of the metals which cause 
industrial poisoning are normally present in foods 
and drinking water. Unless the excretion of the metal 
or its concentration in the blood is found to exceed 
that of normal persons it cannot be regarded as indica- 
tive of the absorption of potentially harmful quantities. 

There are also other limitations which should be 
taken into consideration when relying upon laboratory 
results. Frequently the procedures require such an 
elaborate layout of equipment and technical knowledge 
that the ordinary clinic laboratory cannot provide 
reliable results. The industrial physician should know 
these limitations and refer specimens for analysis to 
larger laboratories or to one which has specialized in 
the particular procedure concerned. As an example, 
in order to get a reliable value for urinary lead excre- 
tion, the doctor should have the test made by an 
experienced technician who has acquired a reputation 
for accuracy in the execution of this difficult procedure. 
Thus, in order to obtain reliable data, the physician 
must be familiar with the limitation and facilities of 
the laboratories in his area. 

In order to get the maximum information from 


available laboratory facilities it is often necessary 
that the doctor utilize a combination of tests. This 
can be best illustrated by examples. The value of the 
combination of urinary sulphate, total and differential 
white counts, on suspected cases of benzene poisoning 
is much greater than any one of the tests alone. The 
combination of blood and urinary lead analysis on 
samples collected at the same time associated with 
“stipple” or basophilic aggregation count is very help- 
ful for diagnostic and medico-legal purposes. The 
repeated absence of stippled red blood cells in a sus- 
pected or alleged case of lead poisoning during the 
period of active intoxication, constitutes almost con- 
clusive evidence that the toxemia is caused by some 
factor other than lead. Similar combinations relate 
to liver function tests which will be discussed later. 

Since the field of industrial medicine is so broad it 
will be necessary to limit this paper to those laboratory 
procedures which aid in diagnosing and evaluating 
the more common occupational diseases. For the pur- 
pose of better understanding these tests, they will be 
classified into the following groups: (1) specific tests 
which determine quantitatively the amount of the toxic 
agent present in biologic fluids or materials; (2) tests 
which measure a metabolic or conjugated product of 
the toxic agent in question; and (3) tests which meas- 
ure physiologic disturbances or detect structural 
changes in organs and tissues. 


Detection of Specific Toxic Agents 
[% TABLE 1 are collected those laboratory tests which 
can be used to detect the presence of specific toxic 
agents producing occupational diseases. In this table 
we have attempted briefly to summarize the biologic 
material chosen for analysis, the method of analysis, 
normal values and upper limits of safe absorption. 
When one considers the large number of materials 
which have been incriminated as causal agents of occu- 
pational illnesses, it is surprising to find that only a 
smal] number of them can be measured in biologic 
fluids and material. Even the analyses of these few 
compounds which are quantitatively measurable have 
to be interpreted with more than the average amount 
cf caution. However, if the limitations of the pro- 
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cedures are kept in mind, and if all laboratory findings 
are related to the general clinical picture, these specific 
tests can be very valuable. In general, it must be re- 
membered that abnormal concentrations of these 
agents (Table 1) indicate only an abnormal absorption. 

The existence of poisoning in a given case is not 
conclusively demonstrated on the basis of the quan- 


Speciric Tests—Tests WHICH DETERMINE QUANTITATIVELY THE AMOUNT OF 
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In arsenic poisoning the amount present in the 
pubic hair provides a fair index of the degree of 
absorption. For example, Bulmer and Rothwell? found 
less than 30 ppm. in pubic hair from normal persons, 
while those who were exposed but not poisoned, had 
100-400 ppm. in pubic hair. The amount of arsenic in 
the urine has been found to range from 0.48-4.0 mg. /1. 
in persons showing evidence of 
chronic poisoning following arsine 
exposure. On the other hand, only 
6.5% of 340 orchardists exposed 




















THE Toxic AGENT PRESENT IN BIOLOGIC FLUIDS OR MATERIALS 


to lead arsenate had urinary arsenic 














Biologic P . ; 
Meaetal a nina values above 0.4 mg. /l. without any 
Toxic Used for Range of Methods of Upper Limits of definite signs of arsenic poisoning.® 
__Agent | Analysia | Normal Subjects | Analysis _|_Safe Absorption __—- Much work has been done in re- 
Lead Blood 0.03 mg/100 ml (0.01-0.05)| (1) dithizone Blood (0.07 mg/100 ml) cent years relative to fluoride ex- 
Urine 0.03 mg/l (0.01-0.08) (2) lead chromate Urine (0.15 mg/l) eretion because of its protective in- 
Feces (3) spectrographic fl . . i 
EE 5s ee fe iactebetial en uence in preventing dental caries. 
Mercury | Urine None (1) dithizone Excessive absorption of fluorides 
(2) spectrographic ‘ . £ 
a SEE, Beeb tot _ . (over 2 mg. daily) by children pro- 
Arsenic a (pubic) Sone. o——- nore _ 400 p.p.m. duces a condition of the teeth 
a 0.85 / ide met rin ‘ 
Cites mg romece ms sma known as mottled enamel. How- 
— i act EA Br ——--— -~- ever, the amounts that can be safely 
Manganese | Blood 0.014 mg/100 ce eise anc ohnson ‘ a " 
Urine 0.01 mg/l colorimetric method tolerated by adults is not known. 
J.B.C. 127: 203, 1939 Machle and Heyroth* state that 
Fluoride Blood 0.01 mg/100 ce Willard and Winter} (Adult) 4-5 mg. daily workers excreting as much as 20 
Urine 0.2-0.4 mg/l Volumetric method | (80% excreted in urine) mg. per day in the urine over a 
— = Eng. Chem. period of five years have shown no 
Sa See ee lala peas ee —— ill effects. Roholm, however, esti- 
Radium Exhaled air | None Ionization chamber 0.1 microgram radium in mated that 28 mg. per dav after 
tissues or 1 micro-micro- = 
curie of radon per liter Years of exposure resulted in severe 
of expired air symptoms of fluorosis.® 
Selenium Urine 0.04-0.05 mg/l] range Electro-tritri-metric| The amount of radium in the 
(0-0.15 mg/l) snolifention fae body is best determined by measur- 
iodine-thiosulfate . m , . 
satheh Gunite, te ing the amount of radon gas in the 
Mathews etal. J. exhaled breath. Unfortunately, only 
Assn. Official Agr. oe e 
Chem. 20: 194, 1937 a few laboratories in the country 
qrememeninen | —$ $$ $$} _ — ——— have been equipped to make routine 
Carbon Blood 1.5% CO-Hb (1) Spectrophotometric . a enna: ” * 
a A Aine (2) Van Slyke-Mano- | 18-20% CO-Hb analyses for radon such as the Na 
3-10% CO-Hb (smokers) metric method tional Bureau of Standards and 
,, (Roughton) Massachusetts Institute of Tech- 
(3) Pyrogallic-Tannic 
Acid method nology. 

















tities found in the blood or urine. On the other hand, 
the non-existence of poisoning can be confirmed by 
absence of the agent in question in blood and urine 
collected shortly after the period of exposure. 

Of the Jaboratory procedures presented in Table 1, 
that of lead is perhaps the most important. The dithi- 
zone method of analysis is the procedure most univers- 
ally accepted. Utmost care must be taken in the collec- 
tion of samples to avoid lead contamination. Concen- 
trations of lead below 0.15 mg./l. of urine have doubt- 
ful significance provided exposure has continued up to 
the date the urine sample was obtained. The large 
proportion of cases of lead poisoning has concentra- 
tions between 0.15 and 0.30 mg./l. It should be reiter- 
ated that there is no level of urinary lead excretion 
which, in itself, is indicative of poisoning.! 

In contrast to lead, mercury is not normally found 
in the urine or blood. In acute poisoning, mercury 
‘an be readily detected in all biologic fluids and tissues 
and there is no difficulty in relating the symptoms to 
exposure to mercury. In such instances, most of the 
mercury is excreted within six days after exposure, 
but traces of the metal may be detected for several 
months. However, in chronic mercury poisoning the 


correlation is only fair between the degree of poison- 
ing and the concentration of mercury in the urine. 
Therefore, we are unable to give any specific value 
indicating the upper limits of safe absorption. 


Selenium, which is used in the 
metallurgic, plastic and ceramic industries, infre- 
quently causes poisoning. Persons living where the soil 
content of selenium is low have been found to excrete 
an average of 0.04-0.05 mg./l. of urine. In areas such 
as South Dakota where there is considerable selenium 
in the soil, urinary selenium values have been found 
to range from 0.02 to 1.33 mg./l. among the population 
without real evidence of poisoning. 

Of all the specific tests for toxic agents, the CO- 
hemoglobin determination for carbon monoxide is 
about the easiest to perform. Carbon monoxide poison- 
ing is also one of the most frequently occurring of the 
occupational diseases. It is essential that a blood 
sample be obtained as soon as possible following ex- 
posure. Proper handling of the blood sample will result 
in a minimum of loss of CO-Hb before the determina- 
tion is made. It is important to remember that con- 
centrations of CO-Hb below 18-20% are not likely to 
produce symptoms, and smokers of tobacco may have 
as much as 8-10% CO-Hb in their blood. 


Detection of Metabolites or Conjugated Products 
HE NEXT group of tests of particular interest to 
the industrial physician comprises those procedures 
which detect a metabolic or conjugated product of 
toxic agents. It is by no means intended to present 
this as a complete list of procedures on metabolic 
products that can be used as an indication of absorp- 
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tion of toxic materials. We think it is obvious to most 
of you that even the better known of these conjugated 
products require more than ordinary laboratory facil- 
ities and skill to obtain reliable information. 

Only a few of these tests have been used to any 
degree by industrial physicians. Some of these tests 
require special apparatus and reagents which are not 
readily available in the ordinary clinical laboratory. 
The most widely used test in this group is the one for 
urinary sulphates which is limited almost entirely to 
the detection of benzene exposure, although there are 
other chemicals as given in the table which alter the 
sulphate ratio. Those persons exposed to benzene show 





TABLE 2 


TESTS WHICH DETERMINE THE PRESENCE OF A METABOLITE OR 


CONJUGATED PRODUCT 











Metabolite Toxic Agents 
or Which Produce 
Conjugated Metabolite or 
Product Conjugated Methods of 
(Urine) Protect Normal Range Analysis 
Urinary | Benzene Inorganic Folin Method 
Sulphates Aniline Sul fate 
| Phenol Total Sulfate 
Xytidine ratio =90°; 
Hippuric Acid | (1) Teleone Crystallize and de- 


(2) Ethyl Benzene | 0.6-0.7 g. per termine amount by 


and higher homo- | 24 hours titration with NaOH 
logues which are | 
oxidized to ben- 
zoic acid 

Glucuronates | (1) Phenol g Naphthoresorcinol 
(2) Terpenes | 0.7-1.4 g. per | Reaction Photoelec- | 
(3) Benzene 24 _ tric Absorptiometer 














(4) Xylidine (Biochem. J. 38: 274, 
(5) Aniline | 1944) 
Formic Acid Methyl Alcohol | 30-120 mg /24 hrs. | Dakin et al. J.B.C. 
acme SS Gay. 14: 341, 19438 
Thiocyanate Nitriles Serum 
Non-Smokers 0.4- | Colorimetric Method 
0.6 mg/100 ml. | for Ferric Cyanide 
Smokers 1.5-2.0 
mg/100 ml. 
Urine 
Non-Smokers 0- 
0.85 mg /24 hrs. 
Smokers 14 mg, 
24 hrs. 
2, 6 dinitro-4- TNT 0 Method of Snyder 
amino toluene and Von Osttingsn 
p-aminophenol]) Aniline | 0 | Aminophenol reaction 
DDA DDT lo | Giase-Gaheony matt | 


jal.Colorimetrice 
| Method 





| 
| fication of Schecter et 
| 
| 
! 
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of normal people was a debatable point. Evidence 
which has accumulated during recent years indicates 
that it is normally present. Formic acid excretion is 
noticeably elevated in methyl alcohol poisoning. There 
is, however, considerable doubt regarding its abnormal 
excretion in methyl chloride poisoning. Since the 
quantitative procedure for formic acid is a laborious 
one, the absorption of methyl alcohol can be better 
detected by the usual blood alcohol determination 
using a qualitative test to distinguish between meth- 
anol and ethanol. 

The production of synthetic rubber has called for 
an increased use of vinyl cyanide, one of the nitriles 
The thiocyanate test has been de- 
veloped to detect absorption of this 
rather toxic agent. With respect to 
this test as evidence of nitrile ab- 
sorption, it is essential that a care- 
ful smoking history be obtained.? 
If this is kept in mind, a more re- 
liable interpretation can be made 
of results obtained which in turn 
will enhance its value and popu- 
larity. 

Exposure and absorption of TNT 
can be very reliably determined by 
analysis of urine for 2, 6, dinitro- 
4-amino-toluene®. No correlation 
has been established, however, be- 
tween the amount of amine found 
in the urine and TNT toxicity. 

When it became apparent that ex- 
tensive use would be made of DDT 
as an insecticide, much time and 
effort was expended to find a useful 
measure for DDT absorption. It 
has been found that all of the DDT 
which appears in the urine is in 
the form of metabolites, approxi- 
mately 80% is in the form of DDA, 
(di(p-chlorophenyl) acetic acid. 
Ofner and Calvery’s modification® 
of the Schecter-Haller method has 
been developed to measure all of 
these metabolites. 


Values Indicating 
Abnormal Absorption 


Inorganic Sulfate 
Total Sulfate ratio =80°; 
or less 


1.0 gm. per 24 hrs. 


1.7 g. or more 


150 mg 24 hours 


Non-Smokers 
Blood over 2 mg/100 ml. 
Smokers 


Non-Smokers 


Urine over 2 mg/24 hrs. 
Smokers 
Urine over 16 mg/24 hrs. 


‘Positive Test 


Detection of Abnormal Functions 
and Structural Changes 
Y FAR the largest group of tests 
are those which detect physio- 


Positive Test 





a decrease in the percentage of inorganic sulphates, 
and any value below 80% is an indication of absorption. 

Other metabolites which appear normally in the 
urine but are increased during exposure to various 
organic compounds inciude hippuric acid, glucuronates, 
formic acid and thiocyanates. Hippuric acid excretion 
is increased during exposure to toluene, ethyl benzene 
and the higher homologues. These chemicals are oxi- 
dized in the body to benzoic acid and react with glycine 
to form hippuric acid. Many clinical laboratories can 
perform this test because hippuric acid excretion fol- 
lowing the administration of benzoic acid is used fre- 
quently as a test of liver function. 

Analyses for urinary glucuronic acid have been 
seldom used clinically because the procedure is rather 
long and expensive. Recent improvements devised by 
Hanson et al® may stimulate greater use, and thus 
permit an appraisal to be made of its value as a clini- 
cal laboratory procedure. 

For many years the presence of formic acid in urine 


logic disturbances and __ tissue 
changes. These procedures are used commonly by all 
practitioners of medicine. We wish to emphasize that 
these tests are equally useful to the industrial physi- 
cian for the recognition of occupational diseases. We 
can only discuss here the organs or tissues most fre- 
quently involved in industrial medicine. 

The first organ to be discussed is the lung. The 
industrial worker is exposed to a host of irritating 
compounds which leave their mark on the respiratory 
system. Perhaps no technique is more valuable than 
the chest roentgenogram in detecting pulmonary 
changes such as pulmonary edema, pneumonia and the 
different pneumoconioses. 

The list of compounds presented in Table 3 as react- 
ing with pulmonary tissue is certainly incomplete but 
does include the more important ones. The changes 
observed on films of the chest are rather distinctive in 
character, particularly for the different pneumono- 
conioses. There is one condition, however, which is not 
visualized by the ordinary chest film. Repeated ex- 
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posure to several of the irritant 
gases are known to lead to bron- 
chiectasis. Bronchograms are re- 
quired to visualize the bronchial 
changes. In addition, there are 
many instances in industrial med- 
ical practice where even more rou- 
tine use of chest roentgenography 
should be seriously considered in 
preplacement and periodic medical 
examinations. This routine can be 
accomplished by means of the im- 
proved fluorographic instruments 
for case finding and relying on ac- 
cepted and more specialized radio- 
graphic methods for more accurate 
diagnosis. 

Roentgenology has been empha- 
sized because in our opinion there 
are no satisfactory procedures for 
measuring pulmonary disability. 

The liver is one of the organs 
most frequently injured by toxic 
agents, but unfortunately the evalu- 
ation of liver injury is probably the 
most difficult to assess. This diffi- 
culty in evaluation may be inherent, 
and may be traced to the multiple 
functions of the liver, its wide mar- 
gin of safety, and its capacity to re- 
generate. The two latter charac- 
teristics are very advantageous to 
the patient, but tend to obscure 
liver injury and disease. The physi- 
cian is confronted with selecting 
from a large number of liver func- 
tion tests (about 50) those which 
will aid him most often without too 
much expense. The combination of 
several simple tests is desirable, 
since no single liver function test 
has been found infallible. Time does 
not permit a description of these 
procedures. A _ brief article by 
White in the February, 1946, issue 
of the Bulletin of the New England 
Medical Center is recommended for 
a quick review.’ Two of these tests 
are particularly valuable for dis- 
tinguishing hepatogenous jaundice 
from obstructive jaundice.!! It has 
been found that in hepatitis the 
alkaline phosphatase is low and 
cephalin flocculation is high, where- 
as in obstructive jaundice these 
values are reversed. 

Before leaving the liver function 
tests, mention should be made of 
the thymol-turbidity test which was 
suggested by Maclagen in 1944.1? 
The degree of turbidity apparently 
varies with the degree of hepatic 
parenchymal damage. In compari- 
son with Hangar’s flocculation test, 
this test is much simpler, is quickly 
read, and the buffered thymol solu- 
tion is stable and permanent. While 
most reports have been favorable 
regarding the use of this simple 
test, McCord and his group,!* on 
the basis of their investigation, 
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- TABLE 3. 


PROCEDURES WHICH DETERMINE ALTERED FUNCTION OF PHYSIOLOGIC 
DISTURBANCES AND STRUCTURAL CHANGES OF 


Organ or 
Tissues 
Concerned 


Pulmonary or 
Lungs 


Blood Formed 
Elements 





Blood 


Liver 





Kidney 


| Nitrobenzene 


ORGANS AND TISSUES 


Agents Involved 





(1) Gases and vapors 


Acroleine 

Chlorine 

Hydrogen Sulphide 
Hydrochloric Acid 
Hydrofluorie Acid 

Iron Carbony! 

Oxides of Nitrogen 
Ozone 

Phosgene 

Phosphine 

Phosphorus Trichloride 
Phosphorus pepe 





Sulfur Dioxide | 


Mustard Gas 


(2) Fumes 


(4) Sudden Changes of | 


Benzol 
TNT 
Arsenic 


(3) Dusts 


Cadmium | 
| 
Chromium 


| 


Silica 

Asbestos 

Iron 

Coal and Silica 


| 


Temperature 


| 


Sulfonamides 


Aniline 


Arsine 

Lead 

Nitrobenzene 

Phenylhydrazine 

Stibine 


TNT 


Radium 


Radioactive Isotopes 


X-ray | 


| Aniline 

Nitriles 
Nitrobenzene 
Phenylhydrazine 
Toluidine 
Xylidine 


co 


(1) Arsenic 
(2) Cadmium 


—— ——| 





(3) Chlorinated Hydrocarbons} 


such as: 

(a) Carbon Tetrachloride 
(b) Tetrachlorethane 

(c) Chloroprene 

(d) Chlorinated Diphenyls 
(e) - Naphthalenes 


(4) Dinitrophenol 
| (5) Dioxan 


Arsine 

Carbon Tetrachloride 
Chloroprene 

Cresol 

Dinitrophenol 

Dioxan 

Lead 

Mercury and Bichloride of 


| (6) Trinitrololuene 
(7) Xylidine 


Mercury 





| Phenol 

| Turpentine 
Uranium 

| Vanadium 


b) Hemolytic 


| (ce) Physical Injury 


Carboxyl-Hb 


| (1) Fatty degeneration, 








Nature of Alteration 
| 


Pulmonary Edema 


Bronchopneumonia 


Bronchiectasis 


Pulmonary Edema 


Bronchopneumonia 








Pneumoconiosis 

Silicosis 

Asbestosis 

Siderosis | 
Anthraco-silicosis 





Pneumonia | 





(a) Toxic inhibition of 
blood forming organs | 
including aplastic 
anemia and agranulo- 
cytosis 








Méthod of Detection 


Chest Roentgenogram 





(a) Complete blood counts 
(b) Reticulocyte counts 
(c) Platelet counts 

(d) Sternal marrow counts 
(e) Hematocrit 


| (a) RBC count 


| (b) Hematocrit 
| (c) Hemoglobin 





1. External Irradiation 
2. Internal Irradiation 





| 
Methemoglobin (Ferrous 


Fe in Hb Oxidized to Ferric 
Fe) 


atrophy of liver, toxic 
hepatitis, or cirrhosis 


(d) Plasma Hemoglobin 

(e) Feeal urobilin 

(f) Iecterus Index 

(g) Stain Urinary Sediment 
for Hemosiderin in Cells 





Poe See eens 
Same as for Toxic Inhibition 








(a) Gasometric (Van Slyke) 

b) Spectrographic 

(c) Spectrophotometric 
Colorimeter 


Already Discussed 








Combination of Liver Func- 

tion Tests Such As: 

(1) Ieterus Index 

(2) Urine Bilirubin 
son's Spot Test) 

(3) Urobilinogen (Watson's 
Method) 

(4) Hippuric Acid Excretion 

(5) Bromsulphalein Excre- 
tion (5 mg/kg) 

(6) Cephalin Flocculation 

(7) Alkaline Phosphatase 


(Harri- 


| (1) Routine urinalysis 


(a) Nephritis | 
Acute 
Chronic 

(b) Necrosis of tubules 

(c) Fatty metamorphosis 
of kidney 

(d) Hemoglobinuriec Kidney 





(2) Microscopic for cells, 
casts, etc. 

(3) Renal function tests: 
(a) Insulin clearance 
(b) Urea clearance 
(c) Dilution-Concentra- 

tion 

(4) Tests for Hemoglobin 
(a) Benzidine 
(b) Spectroscopic 

(5) Stain for Hemosiderin ir 
Macrophages in Urinary 
Sediment 











—— fp fs wf ae 
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believe the validity of the test to be lower than ap- 
praised by Maclagan for liver damage. However, in 
view of the limited reports on its use, the cephalin 
flocculation test should not be abandoned in its favor. 
It appears safe to suggest the use of the thymol turbid- 
ity test routinely and supplement it when negative 
with Hangar’s test. Shank and Hoagland’? have 
modified the procedure slightly so that quantitatively 
turbidometric measurements may be made with a 
spectrophotometer. 

The kidney as an excretory organ figures prom- 
inently in ridding the body of toxic agents. In so 
doing, its various structures are frequently injured. 
Possible damage to the kidney is not often given seri- 
ous consideration even though urinalysis may be 
ordered. Fortunately, the routine analysis includes a 
test for albumen which frequently uncovers an un- 
suspected nephritic lesion. But unfortunately the sim- 
ple renal function tests are neglected in the estimation 
of extent of injury. We have listed three of the more 
important renal function tests and wish to emphasize 
the usefulness of the dilution-concentration test be- 
cause of its simplicity. 

Toxic agents which tend to produce moderate to 
extensive hemolysis often produce a hemoglobinuria. 
The presence of hemoglobin is easily detected in the 
urine by chemical or spectographic means. For evi- 
dence of lesser degrees of hemolysis, staining of 
centrifuged urinary sediment to detect hemosiderin 
in macrophages is very useful. 

The study of changes in constituents of the blood 
is in itself such a broad field that we will limit our- 
selves to a brief discussion of the formed elements and 
blood pigments, being aware, however, that many im- 
portant phases have been omitted. 

The formed elements of the blood are affected mainly 
in three different ways by industrial exposures, i.e., 
toxic inhibition of blood forming organs, hemolytic 
injury and physical injury. The important tests for 
detecting each are listed in Table 3. Perhaps a brief 
comment regarding some of the procedures are in 
order. Where toxic inhibition of the blood forming or- 
gan is suspected, greater use should be made of sternal 
marrow studies. Sternal puncture is simple and with 
care can be done quite painlessly. A word of warning 
is in order, since three deaths have been reported to 
date in literature which have been attributed to this 
technique.!> In two instances, death was produced by 
cardiac tamponade. The needle had passed through the 
sternum and torn the myocardium sufficiently to permit 
hemorrhage into the pericardial sac. Where a mild 
hemolytic affair is suspected and hemolysis is minimal, 
fecal urobilin determination should be performed. 
Definite increase in fecal urobilin is good evidence of 
excessive blood destruction. 

During the war, where large numbers of people 
had to be checked at frequent intervals, hemoglobin 
determination by an accurate photoelectric colorimeter 
and a hematocrit determination were procedures found 
to be very useful as a routine check on the blood. The 
combination of these two tests allow rapid screening 
as it provides evidence of total volume of red cells 
and whether or not there is any tendency to hypo- 
chromia. The hematocrit is particularly useful as it 
also permits looking at the plasma to estimate the 
icterus index to determine if there is any unusual 
hemolysis and if desired, the plasma may be withdrawn 
to perform a prothrombin time. A sedimentation rate 
can be obtained before getting the packed cell volume. 
A rough index of the number of white cells can be 
determined by the depth of the white layer above the 
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packed red cells. Thus considerable information can 
be readily and quickly obtained by simple means. 

The study of blood pigments has been intensified 
in recent years and improvement in the accuracy of 
measurements has resulted. We have already men- 
tioned the value of routine hemoglobin measurements, 
and we wish to emphasize the need for greater use 
of the newer photoelectric hemoglobinometers to ob- 
tain more accurate values. These instruments should 
be calibrated and standardized at yearly intervals and 
the values expressed in grams per 100 ml. rather than 
in hemoglobin percentage. 

Regarding alterations of hemoglobin, the most com- 
mon, carboxy-hemoglobin, has already been discussed. 
The second most common alteration is methemoglobin 
The percentage of methemoglobin in the blood neces- 
sary to produce cyanosis is approximately 10%, being 
dependent somewhat on the amount of circulating 
hemoglobin in the reduced form. Ordinarily there is 
a smal] amount of methemoglobin in the circulating 
blood (around 1% concentration). 

When the concentration of methemoglobin exceeds 
4-5% of the total hemoglobin, one should suspect ex- 
posure to methemoglobin-formers. Blood should be 
analyzed for methemoglobin soon after withdrawal 
from the vein because it is rapidly converted to re- 
duced hemoglobin. With the introduction of photo- 
electric colorimeters which are capable of measuring 
hemoglobin, carboxy-hemoglobin, and methemoglobin 
rapidly and accurately, more frequent analyses of 
these blood pigments can be anticipated in the future. 

Blood pigments such as sulf-hemoglobin and NO.,- 
hemoglobin have been purposely omitted because of 
their relative unimportance. 


Conclusions 

HE LARGE number of tests conducted each year in 

the clinical laboratories even of small hospitals is 
indicative not only of their importance, but also sug- 
gests their overuse and misuse. There is a tendency 
to use laboratory facilities unthinkingly. Tests are 
frequently demanded routinely on a hit-or-miss basis 
in the hope of an early diagnosis. This tendency is 
unfortunate because it places an excessive burden on 
the laboratory, leads to deterioration of standards for 
lack of time, and entails unnecessary expense. On 
the other hand, there is ample evidence that available 
facilities are not used efficiently. It is up to us as 
industrial physicians to make proper use of laboratory 
procedures. In order to do this, it is necessary that 
we constantly improve our knowledge of the capacities, 
limitations, and significance of laboratory procedures. 
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Principles of Acknowledging 
Compensation Claims for Arthritis 


ERNEST E. ENGLEHART, M.D., 
Hartford, Connecticut 


STEOCHONDROSIS, osteoarthritis, arthritis, and 
() periarthritis are the four topographical diag- 
noses indicating the respective involvement of bones, 
cartilages, synovial membrane, tendons, ligaments, 
and bursae in inflammatory and degenerative processes 
of joints. The arthritic cause decides the pathological 
residuals. 

2. No arthritis without synovial membrane pathol- 
ogy. Inflammation or degeneration is more or less pre- 
dominant. No arthritis in synarthroses or membrane- 
less amphiarthroses. 

3. The more predisposing primary causes are ad- 
vanced, the less excitation is necessary to precipitate 
arthritic manifestations. 

4. There is a painless interval between cause and 
manifestation of arthritis as well as between cause 
and manifestation of arthritic aggravation. 

5. Degeneration of the synovial membrane causes 
degenerative arthritis. Hypertrophic arthritis follows 
degenerative arthritis. 

6. Loss of the autonomic functions of the synovial 
membrane is followed by hypertrophic arthritis. 

7. Polyarthritis, infectious in origin, is caused by 
toxins trapped in the joint cavity. These toxins may 
render the synovial membrane hypersensitive. 

8. The synovial membrane, as an organ of move- 
ment, may become hypersensitive to physical allergens, 
such as inadequate mechanical and thermal irritations. 

9. Psychic stimuli may use the pathways to sensi- 
tized joints. (“Joint-neurosis” ) 

10. In rheumatoid arthritis, the synovial membrane 
as an organ of secretion and absorption has changed 
into an organ of dissolution, assimilation and reorgani- 
zation. 

11. Chronicity of an arthritic process is the result 
of the continuity of the arthritic cause. 

12. A trauma causes chronic arthritis only through 
such persistent residuals which irritate the affected 
joint permanently. 

15. An essential aggravation of a pre-existing arth- 
ritis can be attributed only to such an injury which 
in itself was fit to develop chronic arthritis. 

14. In order to justify a compensation claim for 
arthritis the alleged cause must have furnished an 
essential causative factor. A causative factor can be 
considered as essential if it has initiated, directed or 
speeded up the specific pathology. 

15. Only factors of equal pathological potential can 
speed up the specific pathology in the same direction. 
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L. M. Lockie, Buffalo, New York, recently reported 
that arthritic cases amounted to about 50,000 alone in 
Erie County in 1945. This reflects the extraordinary 
economic importance of this disease. The necessity of 
special medical principles governing the acknowledg- 
ment of claims for arthritis is evident. General medical 
principles are not adequate to determine the causal re- 
lationship between arthritis and the predisposing fac- 
tors and alleged precipitating incident, whether they 
occur in accident, occupation, or military service. It is 
essential to evolve specific medical principles for par- 
ticular application to the specific problems. The gen- 
eral medical principles of general pathology must be 
analyzed and dissected for the purpose of establishing 
such specific principles as would have application to 
this specific problem. These conclusions reduce reason- 
able medical doubt, in a given case, considerably. They 
should be applied by such agencies as may be inter- 
ested in judgment of the cause of arthritis, i.e., insur- 
ance agencies. It must be acknowledged that the legal 
aspect of the problem has resulted in a departure from 
medical judgment. Where medically the causal rela- 
tionship is probable or improbable, the legal action 
may not correspond to the medical opinion, because, 
legally, many other viewpoints enter into the con- 
sideration. Of course, legal tendencies cannot influence 
anatomy, physiology, and pathology, and their intrin- 
sic principles. 

If a claim for “chronic arthritis” cannot be substan- 
tiated by a demonstrable pathology, such as articular 
or periarticular changes, “painful motion” cannot be 
recognized to the extent of ratable findings. Arthritic 
pain on motion tends to articular inactivity. Muscular 
and bony atrophy will develop, thus rendering arth- 
ritic pain on motion recognizable and ratable. Arthritic 
pain during rest by synovitis in acute arthritis or by 
constriction of capsule arterioles in chronic cases is 
recognizable and ratable by capsule swelling and local 
hyperthermia or by capsule shrinkage and local hypo- 
thermia, respectively. 

It must be borne in mind that the basic pathology 
of arthritis is inflammation and degeneration of the 
synovial membrane. Arthritis is always the reaction 
to damage to the same organ, the synovial membrane. 
But arthritis is not always the reaction to the same 
pathogenic stimulus or set of circumstances, nor does 
arthritis manifest itself in the same stereotyped way 
or within the same innately determined limits. The 
clinical varieties concern (a) the mode of onset, (b) 
the degree of sensation, (c) the joints first affected, 
(d) whether mono- or polyarticular, (e) symmetrical 
or asymmetrical, (f) the appearance of joint swelling, 
(g) the limitation of motion, (h) the initial and the 
late changes, (i) the x-ray findings, (j) the systemic 
reactions. In all types of arthritis, the disabling sensa- 
tions, which directly or indirectly represent the imme- 
diate cause of the arthritic manifestations, originate 
in the synovial membrane. This applies to atrophic 
and hypertrophic arthritis, to infectious and allergic 
arthritis, to metabolic and neurotrophic arthritis. By 
recognizing the membrane pathology as the decisive 
cause of arthritis, we reduce the confusing classifica- 
tion into 40 types to a few categories. If the arthritic 
changes are restricted to the capsule, x-rays may not 
reveal them. Negative x-rays do not exclude arthritis. 

No arthritis can develop without synovial membrane. 
This refers to such a controversial diagnosis as arth- 
ritis of the sacroiliac joint or spondylarthritis of the 
vertebral bodies and between them. Arthritis cannot 
develop in a synarthrosis or in a membraneless amphi- 
arthrosis. Deformation of the vertebral bodies and of 
the sacroiliac junction, bony lipping and spurs along 


+] 








a a es re rr ae ee ee 


~~ -—- - rm 


Rn += = eee eK a 


a 








.- = 


no 


“oS 


= 
—~ 





VoL. 15, No. 11 


the margins, reorganization of the bony structure, ir- 
regularities of the interstices are due to the abnormal 
mechanical stimuli. These mechanical stimuli influence 
growth and conformation of bones. Postural disorders, 
such as anterio-posterior and lateral pathologic curva- 
tures of the spine are very common causes. The forma- 
tive power of pressure and traction create the struc- 
ture, architecture and contours of bones. It has not 
been recognized that the viscid mass between the carti- 
laginous plates of the sacroiliac joint has the same 
function as the nucleus pulposus of the intervertebral 
disk, namely to distribute pressure equally. However, 
these equalizers cannot compensate a_ pathological 
mechanism. The described pathology of the sacroiliac 
joint and of the vertebral bodies is a chondro-oste- 
opathy, an osteochondrosis, but not arthritis. True 
arthritis develops in the joints of the processes arti- 
lares and of the costal pits. 

In arthritis, infectious or not in origin, there is a 
symptomless period between cause, initial pathological 
changes and arthritic manifestations. The development 
of an inflammation of the synovial membrane after 
physical and chemical irritations is demonstrable: ac- 
tive hyperemia, swelling, exudate follow each other. 
Hyperemia alone is not inflammation and does not 
cause arthritic sensations. Swelling and exudate are 
manifestations. Time elapses between irritation of the 
membrane and swelling and exudate. Experiment is 
necessary to establish this time lapse with any degree 
of accuracy. This painless interval between cause 
and arthritic manifestation refers also to the symp- 
tomless period between cause and manifestation 
of an arthritic aggravation. The practical impor- 
tance of this painless interval is evident. Heavy 
lifting cannot cause immediate symptoms of arth- 
ritis or immediate symptoms of aggravation of a 
pre-existing arthritis. Symptoms immediately after 
heavy lifting must be referred to reflectory muscle 
spasms. These spasms are due to overstimulation of 
spinal nerves. This is a common etiology of lumbago 
attacks. In addition, myalgic spasms of any muscle 
group might be the result of pre-existing neuromus- 
cular hyperexcitability, and might be precipitated by 
physiological stimuli. Sometimes, a pre-existing arth- 
ritis might thus be revealed, because in arthritis, as in 
chondro-osteopathia, there is a definite neuromuscular 
hyperexcitability of the “zonal” muscles. Herniated 
intervertebral and sacroiliac nuclei are secondary re- 
sults of anatomical changes and not the cause of arth- 


ritic or sciatic reactions. In osteopathic narrowing of. 


intervertebral foramina, a susceptibility to attacks of 
myalgia exists. Myalgic attacks in arthritis are transi- 
ent symptoms which do not influence the arthritis 
pathology. A localized spasmophilia may be caused by 
systemic conditions, too. Myalgic attacks occurring 
immediately after physiological stimuli are the exclu- 
sive result of the underlying pre-existing condition. In 
some cases the painless interval has just elapsed, and 
there can be no causal relationship between the special 
type of work or service and the manifestation of the 
underlying condition. 

The cartilage of the joint can derive its nutrition 
only to a small extent from the vessels of the bone 
upon which it is implanted. The metabolic exchange 
of tissue elements from and to the articular cartilage 
is impossible without a well-functioning synovial mem- 
brane. Atrophy and degeneration of the cartilage 
through lack of supply is prevented by a healthy mem- 
brane. Metabolic waste within the joint cavity is re- 
moved by osmosis. To serve these purposes, the joint 
capsules are richly supplied with lymphatic capillaries 
which do not, however, open into the joint cavities. 
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The synovial membrane secretes and absorbs, thus not 
only feeding and lubricating, but also draining the 
cartilage and the joint cavity. Consequently, degenera- 
tion of the synovial membrane causes degenerative 
arthritis. Causes of membrane degeneration are (a) 
malnutrition, especially through arteriosclerosis of the 
arterioles, or through venous congestion in extensive 
varicosities, less frequent by local thrombosis and em- 
bolism, (b) toxins trapped in the joint cavity, (c) 
chronic infections, i.e., Still’s disease, (d) chronic dys- 
function of the joint, post-traumatic or developmental. 
A primary atrophy of the synovial membrane is re- 
placed by fibrosis. The undernourished cartilage loses 
its elasticity and its ability to break the force of con- 
cussions, loses furthermore with its smoothness the 
ease and freedom of movements. The distribution of 
pressure and traction at and within the articular ends 
of the bones becomes unequal. This mechanical dis- 
order does not fail to influence the conformation of 
the “pressure epiphyses.” At the same time, compen- 
satory excessive nutriment from the bone vessels 
causes marginal lipping. Hypertrophic arthritis thus 
follows degenerative arthritis. Osteochondrosis and 
osteoarthritis may thus result in similar x-ray pic- 
tures. 

The synovial membrane is an organ of movement, 
too. It represents an important link in the ligamentous 
action of the muscles controlling the coordination of 
movements. The membrane is well provided with affer- 
ent and efferent sympathetic fibres. It adapts itself to 
the varying amount of nutritional exchange depend- 
ing on the degree of activity. If this autonomic func- 
tion is impaired, “neurotrophic” arthritis will develop. 
Muscular incoordination through degeneration of the 
ascending sensory neurons strains the articular carti- 
lage abnormally by excessive pressure and traction. 
At the same time, the regulating function of the 
synovial membrane is impaired by damage to the auton- 
omous fibres. The loss of autonomy is an essential 
cause of neurotrophic arthritis. Charcot’s joints are 
usually classed among the trophich disturbances, the 
term implying that the interruption of trophic im- 
pulses is responsible. However, the existence of true 
trophic fibres is less than questionable. It is the loss 
of painful sensations of the synovial membrane and 
its vascular disturbances that, in the last analysis, 
produces the joint pathology. 

Circulating toxins are antigenic and unstable. Until 
neutralized by specific antitoxins, they may be detoxi- 
fied in the liver or eliminated through the kidneys. 
As is well known, some strains of streptococci hemo- 
lytici and viridans have a definite affinity to joints. 
However, it is not realized that their toxins are se- 
creted, arrested and concentrated in the joint cavities. 
These trapped toxins cause arthritic irritations. De- 
toxification may follow. Examples are tonsilitis, acute 
rheumatic fever, rheumatoid arthritis, scarlet fever, 
erysipelas, lobar pneumonia, influenza, sepsis. Intra- 
articular injections of toxinic synovia reproduce arth- 
ritis regularly. Trapped toxins may act as allergens 
rendering the synovial membrane allergic, similar to 
reactions of the mucous membranes of the alimentary 
and respiratory tract. In addition, as an organ of move- 
ment, the synovial membrane may become hypersensi- 
tive to physical allergens, such as inadequate mechani- 
cal and thermal irritations. Injections of test synovia 
into joints will determine whether a case of rheuma- 
toid arthritis is based on chemical or physical allergy. 
In anaphylaxis, swelling of the joints may be asso- 
ciated with skin rashes, asthma, and drop of blood 
pressure. In 1938, I called this mechanism a “chemi- 
cal reflex.” Autonomic centres are hereby decisively 
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involved. Since the hyothalamus is under cortical influ- 
ence, there is evidence that psychic impulses may use 
the pathways to sensitized joints. This explains many 
cases of arthritic pains without pathology, “joint 
neurosis.” If detoxication of trapped toxins does not 
take place, pannus due to proliferation of the sensi- 
tized synovial membrane develops. The inflammation 
converts the synovial membrane into granulation tis- 
sue, consisting of capillary loops surrounded by fibro- 
blasts and leukocytes. The organ of nutrition, absorp- 
tion and movement has become an organ of dissolu- 
tion. The original function of removal of metabolic 
waste from the joint cavity has changed to a function 
of assimilation with complete destruction of the ar- 
ticular elements. The autonomy of the synovial mem- 
brane becomes obvious. The cartilage is being disor- 
ganized and absorbed, the bones are being decalcified, 
synostosis develops with the aid of epiphysary vessels. 
Rheumatic and rheumatoid polyarthritis, infectious in 
origin, are the result of trapped toxins which activate 
the sensitized and degenerated synovial membrane. 

Chronicity of an arthritic process is the result of 
the continuity of the arthritic cause, no matter whether 
the arthritis was atrophic or hypertrophic, inflamma- 
tory or degenerative, allergic, metalobic or neuro- 
trophic in origin. Consequently, a trauma can cause 
chronic arthritis through such persistent residuals 
which irritate the joint permanently. Chronic dysfunc- 
tion causes chronic arthritis. An essential traumatic 
aggravation of a pre-existing chronic arthritis can be 
related only to such an injury, which increased the pri- 
mary arthritic cause, i.e., the primary traumatic resi- 
duals. In other words, an essential aggravation of a 
pre-existing chronic arthritis can be attributed only to 
such an injury which in itself was fit to develop chronic 
arthritis. Acute exacerbations of a chronic arthritis 
by superimposed damage are transient, if the sec- 
ondary injury differs in its pathological quality from 
the primary cause. A contusion of an arthritic joint 
does not influence the arthritic cause and cannot ag- 
gravate the arthritic process. Only factors of equal 
pathological potential speed up the pathogenesis in 
the same direction. 

In order to justify a compensation claim for chronic 
arthritis, the accident, service or occupation must have 
furnished an essential factor. A causative factor can 
be considered as essential, if it has initiated, directed 
or speeded up the specific pathology. Infections, in- 
juries, extraordinary circumstances may become es- 
sential causative factors. In metabolic, neurotrophic, 
hemorrhagic, and allergic conditions the primary 
causes are predominant, the contributory factors often 
non-essential, and, for practical purposes, negligible. 
In gouty diathesis an unknown factor initiates the de- 
position of crystals into and about the joints. In loco- 
motor ataxia and syringomyelia, mechanical irrita- 
tions by uncoordinated movements are apt to occur at 
any time. In hemophilia, a simple contusion may pro- 
duce an extravasation into joints. In rheumatoid arth- 
ritis, the manifestation may occur with or without 
exciting causes. In degenerative conditions, decreased 
resistance of the synovial membrane may develop 
arthritic reactions during common occupational manip- 
ulations and not as the result of the contributory ac- 
tion of an unusual external event. The more the pre- 
disposing primary causes are advanced, the less exci- 
tation is necessary to precipitate the arthritic mani- 
festation. The exciting factors consist very often of 
nothing else but physiological stimuli of ordinary func- 
tion. In rheumatoid arthritis symptoms appear as 
soon as the concentration of trapped toxins or aller- 
gens reaches a certain degree and persist as long as 
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these causes do. A predisposing kyphoscoliosis develops 
spondylarthritis which causes low back pain through 
the physiological stimuli of usual body movements as 
the excitory causes. Laceration of a meniscus will de- 
velop arthritis as reaction of physiological use of a 
pathological joint. An habitual luxation of a shoulder 
joint will result in chronic arthritis through irritative 
distensions of the capsule only, if the rate of reoccur- 
rence does not allow complete recovery from previous 
attacks. Especially the juvenile elastic tissues over- 
eome such attacks of dislocation with complete resti- 
tution after a few hours, unless lacerations occurred. 
A pre-existing collum humerus fracture healed with 
dislocation will be followed by chronic arthritis of the 
shoulder joint, as soon as the capacity of the synovial 
membrane is exhausted to compensate the post-trau- 
matic dysfunction of the joint. Paralysis of the nervus 
radialis should justify a claim for arthritis of any 
joint of the affected arm, even when the symptoms 
would become manifest many years thereafter. Arth- 
ritic reactions develop into chronic arthritis only, if 
and when the primary causes persist. Arthritic reac- 
tions in tonsillitis, in acute rheumatic fever, in scarlet 
fever, in influenza, in lobar pneumonia, in typhoid 
fever, in pulmonary tuberculosis, in sepsis disappear 
as soon as the originating infection has subsided and 
as soon as the detoxification of the toxins within the 
joint cavity is completed. 


‘YUMMARY: Specific medical principles have been 
‘““ evolved for particular application to the specific 
problems of arthritis. As to the causal relationship, 
only objective findings and other facts should deter- 
mine the degree of reasonable doubt which should not 
be roused by remote possibilities. 
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The Role of the Laboratory 


—In an Industrial Hygiene Program— 


A. LINK KOVEN, M.D., 
Chief, 
Division of Industrial Hygiene of Missouri, 
U. S. Public Health Service 


HE regulation, prevention, and control of indus- 

trial health hazards lie in the hands of the physi- 
cian, engineer, and chemist, working as a closely-knit 
team. With the great expansion in the field of chem- 
istry, many new chemicals have come into play both 
in industry and in the home. The study of these chemi- 
cals, and their effect on our health has become a prob- 
lem of great importance. 

The industrial hygiene chemist becomes an essential 
part in many investigations of industrial health haz- 
ards through his ability to determine accurately the 
nature and amount of these substances. By these quali- 
tative and quantitative analytical results, the physi- 
cian and engineer are guided in their further studies 
in the necessary corrections and improvements to alle- 
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viate these hazardous conditions. In performing these 
duties, the industrial hygiene chemist must devise 
both the necessary methods and equipment for these 
analyses and recommend and help devise much of the 
necessary sampling equipment in the field. The indus- 
trial hygiene chemist must keep in step with the ad- 
vance of industrial developments by constantly devis- 
ing methods for the determination of new materials 
developed and well-known substances used in new in- 
dustrial processes. 

In the United States, statistics show that 65%! of 
all occupational diseases are due to occupational der- 
matitis. Actual studies made by the U. S. Public Health 
Service? in various basic industries show that more 
than 1% of all workers suffer sometime during the 
year with occupational dermatitis. The agents that 
have been found to produce occupational dermatitis 
may be divided into four main groups: (1) Mechani- 
cal, such as friction, pressure, trauma; (2) Physical, 
such as heat, cold, electricity, sunlight; (3) Chemical, 
such as acid, alkalis, plant poisons; (4) Biological, 
such as bacteria, fungi, and animal parasites. 

Chemical agents are the predominating causes of 
dermatoses in industry. These can be divided into two 
groups: (1) Primary irritants which cause dermatitis 
at the site of contact because of a direct chemical or 
physical action on the skin; (2) Sensitizers which do 
not cause demonstrable skin changes on first contact, 
but may effect such specific changes in the skin that, 
after five to seven days or more, further contact on 
the same or other parts of the body will cause derma- 
titis. 

The principal causes of occupational dermatitis and 
their relative importance are as follows: 
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PUGrOROR PEOUMEES «6 0 chek ccc cs necs . 11.0% 
Ee ee Ee 11.0% 
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Ee Pe eee ee 8.0% 
BE cence wae tad goth tee kek Deck he ee 5.5% 
Chromic acid and chromates.............. 5.3% 
| ey SE er re 
Rubber and compounds............2s+2++ 24% 
ES aid ai'caok bach ik oh ioe 8A Roane A oh nara pic a ea 1.8% 
CN 56 Keacen sae aeaeyeamee 1.5% 
NN IE i in. nh les Sch gach kh 1.2% 


In many instances the agent responsible for a specific 
outbreak of dermatitis may be obscure not only to 
management, but to the industrial physician and engi- 
neer as well. In such cases, suspected materials, knowl- 
edge of whose composition may be obscure or in many 
cases inaccurate, should be sent to the laboratory for 
analyses as an essential part of the investigation. The 
recent case wherein the marking of hot castings was 
responsible for an outbreak of dermatitis in a Missouri 
plant illustrates this point. The poured castings, which 
had a surface temperature of 800° F-900° F, were given 
an identification number by means of a marking crayon 
applied by hand. This widely utilized marking pencil 
had been used with impunity for years for marking 
metal parts at a lower temperature. On contact with 
the hot castings, the binder of the crayon was vola- 
tilized, leaving the pigment on the casting. This method 
of application had been in use for about a year when 
suddenly the workers, using the crayon, began experi- 
encing a dermatitis involving the forearm, face, neck, 
and arms. Samples of this suspected marking crayon 
were sent to the industrial hygiene laboratory for 
analysis with the hope of throwing some light on this 
peculiar outbreak of dermatitis. The crayon was 
ground and pulverized, shaken with acetone and fil- 
tered. The filtrate was allowed to evaporate on a watch 
glass leaving a yellowish white waxy solid of needle- 
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ifxe crystals. A positive Beilstein test showed the sub- 
stance to be a halogenated compound. Tetrachlornaph- 
thalene was identified by its melting point of 182° C- 
183° C and a specific gravity of 1.65 at 20° C. Thus, 
the laboratory revealed that the crayon contained 24% 
of naphthalene tetrachloride (Halowax) which was 
used as the binder for the pigment. 

Armed with this information, the industrial hygiene 
engineer took air samples in the vicinity of the mark- 
ing operation, which revealed the presence of high 
concentrations of naphthalene tetrachloride exceeding 
the maximum allowable concentration by 15 times. The 
industrial hygiene physician was enabled to substan- 
tiate his tentative diagnosis of contact dermatitis due 
to chlorinated naphthalenes and further enabled to rule 
out in differential diagnosis acne vulgaris, which this 
type of dermatitis closely resembles. In order to avoid 
any shutdown of vital production, prompt action was 
taken by the plant which resulted in the development 
of a new crayon that did not contain any chlorinated 
naphthalene, left a better mark on the casting and 
was more economical. Since the introduction of the 
new crayon, the dermatitis has gradually disappeared. 
This is a good example of what can be accomplished 
by the substitution of non-toxic for toxic materials. 
Also, it re-emphasizes the fact that although toxic 
materials can be used with impunity under certain 
conditions, constant care should be taken lest any 
change of these conditions occur. 

In another plant, workers engaged in gluing wood 
parts together which made up various parts of gliders 
experienced a very severe type of dermatitis, as well 
as softening and brown pigmentation and inflamma- 
tion of the grooves of the fingernail, with a moderate 
degree of suppuration of the matrix. In this process, 
a resin glue hardener with five times its weight of a 
resin glue in a mixture of water and alcohol was used. 
The wood after being glued with this mixture was 
hardened under pressure. Samples of the resin glue 
and the hardener were sent to the industrial hygiene 
laboratory for analysis as to the causative agent of 
this severe contact dermatitis. From the appearance 
of the dermatitis and the characteristic odor of the 
resin glue hardener, free formaldehyde was suspected. 
A sample of the hardener was shaken with cold water 
and filtered. One milliliter of concentrated HC] and 
one milliliter of Schiff’s reagent were added to the 
filtrate. The appearance of a violet color indicated the 
presence of formaldehyde. A quantitative analysis 
using Ripper’s method* revealed the presence of 3% 
free formaldehyde. A protective cream utilizing a wax 
was devised, which was effective in minimizing the 
dermatitis and also assisted the workers in removing 
the glue from their hands at the end of the shift. An 
intensive program of proper washing of hands and 
arms with a good soap was instituted. Attention was 
given by the engineer to the atmospheric control of the 
formaldehyde vapors. 

In another plant, several workers, engaged in de- 
hydrating eggs, experienced a widespread dermatitis, 
which resembled chronic eczema in appearance. The 
workers were a!] convinced that the cause of the trou- 
ble was in the eggs and labeled the dermatitis as due 
to “egg poisoning.” A survey of the plant by the indus- 
trial hygiene physician revealed that all the cases of 
dermatitis occurred in workers in the washing depart- 
ment, a place where all the eggs were not yet broken. 
Suspicion was cast upon the soap, and a sample was 
sent to the industrial hygiene laboratory for pH value. 
The pH of the soap, in concentrations used at the 
plant, was found to range from 10.9 to 11.1. This 
amount of free alkali has a solvent action on the kera- 
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tin of the skin and also dissolves and removes its fat 
content, tending to chap the skin and make it thin, dry 
and cracked. Such a skin is easily irritated by any 
external irritant and the dermatitis that may result 
could resemble the chronic eczema observed at this 
plant. A program of supplying rubber gloves, gaunt- 
lets, aprons, and in some cases a protective cream, 
where fine tactile sensation was necessary, was insti- 
tuted. A special ointment containing 80% anhydrous 
lanolin was used after each shift to replace the fat 
content of the skin. 

Thus by means of the simple procedure of determin- 
ing the pH of the soap, not only was the true cause 
of this mysterious and pressing outbreak of “egg poi- 
soning” dermatitis found, but the necessary preventive 
measures instituted which resulted in its solution. 

On another occasion, an outbreak of dermatitis oc- 
curred among workers engaged in cutting quartz 
crystals for use in radio receiving sets. This plant had 
a very excellent program to prevent occupational der- 
matitis, but in spite of all efforts, the cases of derma- 
titis persisted. Samples of all materials used at the 
plant, as well as the soap and towels, were sent to the 
industrial hygiene laboratory for analysis. Microscopic 
examination of the ash of the towels revealed the pres- 
ence of considerable amount of free silica, both large 
and small particles. These towels, when used by the 
workers to clean their hands of cutting oil, which con- 
tained these silica particles, acted like sand paper. It 
was concluded that the cloth towels, although fre- 
quently laundered, were not cleaned sufficiently to re- 
move these silica particles. The institution of paper 
towels, recommended upon the findings of the labora- 
tory, remedied this persistent outbreak of dermatitis. 

In many other ways which can be illustrated by 
additional specific examples, one can further empha- 
size the importance of the industrial hygiene labora- 
tory in the diagnosis and proper preventive treatment 
of occupational dermatoses. In a similar fashion, the 
industrial hygiene laboratory performs a vital role in 
the control of other occupational diseases. 

The facilities of the industrial hygiene laboratory 
are essential tools for the industrial hygiene physician 
in solving the problems of differential diagnosis of oc- 
cupational diseases. This can be resolved into three 
main categories. The physician utilizes’ the laboratory 
findings to rule on diagnosis of occupational diseases 
which would be otherwise thought to be non-oceupa- 
tional. To illustrate this point, the industrial hygiene 
department was requested to investigate difficulty ex- 
perienced by engineers, firemen and brakemen when 
operating a freight train through a certain tunnel. 
While running the train through this tunnel the work- 
men suddenly experienced shortness of breath, chok- 
ing, very severe cough, severe headache, nausea, vomit- 
ing, nervousness, increasing to the extent of loss of 
control of all purposeful actions and finally uncon- 
ciousness. The cause of this syndrome was thought by 
the railroad to be a case of hysteria. Air samples taken 
while the train was going through the tunnel were 
sent to the industrial hygiene laboratory for analysis. 
The barium sulphate method‘ for the detection and 
estimation of SO. and SO, revealed a very high con- 
centration, exceeding 132 parts per million, which is 
over 13 times the maximum allowable concentration. 
This laboratory finding substantiated the belief of the 
industrial hygiene physician that the cause of this 
syndrome was due to SO. and SO, rather than to hys- 
teria. Control] measures recommended by the indus- 
tria] hygiene engineer alleviated this trouble. Another 
example involved many cases of individuals experienc- 
ing a general feeling of malaise, anorexia, constipa- 
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tion, irritability, pallor, insomnia, etc., who were 
thought to be experiencing these symptoms as a re- 
sult of neurasthenia. In cases where history of lead 
exposure was obtained, many revealed high blood lead 
values, as determined by the industrial hygiene labo- 
ratory.® 

In many instances, the laboratory findings enable 
the industrial hygiene physician to rule out erroneous 
occupational causes and rule in the proper hazard. To 
exemplify this point, the situation experienced in a 
brass foundry can be cited. Many of the workers experi- 
enced generalized vague aches, fever, weakness, lassi- 
tude, nausea and vomiting for several weeks duration. 
Although suspicion was that these cases were due to 
metal fume fever (zinc chills), the chronicity of the 
symptoms and the fact that lead work was also going 
on aroused anxiety of lead being the etiological factor. 
Air samples, which were taken and sent to the indus- 
trial hygiene laboratory for analysis, revealed that the 
concentration of ZnO was found to average approxi- 
mately 69 mg. per cubic meter of air, which exceeds 
the maximum allowable concentration by approximate- 
ly 415 times. The concentration of lead was found to 
be approximately one mg. per 10 cubic meters of air, 
which is well below the maximum allowable concentra- 
tion of lead. Analyses for both lead and zinc were de- 
termined by a modification of the dithizone method.® 
These laboratory findings enabled the industrial hy- 
giene physician to rule out Jead and rule in metal fume 
fever (brass chills, brass-founder’s ague), and enabled 
the industrial hygiene engineer to make specific recom- 
mendations regarding proper ventilation of the zinc 
oxide fumes. 

In many cases, the industrial hygiene physician, 
with the help of laboratory findings, can rule out diag- 
noses which have been alleged to be occupational. There 
are numerous occasions when claims of occupational 
diseases arise from mistaken or imagined origin which 
in some borderline cases may tax the acumen of all 
concerned. To illustrate this point: a claim was ad- 
vanced by two welders in a war plant that the iron 
oxide fumes were excessive and responsible for their 
illness, which was nonspecific in nature. Analysis of 
the welding fumes, which were sent to the industrial 
hygiene laboratory, showed concentrations of iron 
oxide, determined by the thiocyanate method,’ to aver- 
age 30 mg. per 10 cubic meters which is well below the 
maximum allowable concentration of 300 mg. per 10 
cubic meters. Exhaustive tests of these air samples 
revealed absence of any known toxic materials. There- 
fore, no basis could be found for any occupational 
disease as alleged. 

The industrial hygiene engineer leans heavily upon 
the resources of the laboratory. The industrial hygiene 
laboratory gives both the qualitative and quantitative 
basis for engineering surveys and recommendations 
for control. To illustrate this point: a machine shop in 
Missouri began the practice of adding carbon tetra- 
chloride to cutting oil used in a broaching machine to 
improve its efficiency. At the conclusion of the day’s run, 
the operator complained of nausea, vomiting, headache, 
and general malaise. The industrial hygiene engineer 
took air samples during an experimental run and sent 
them to the industrial hygiene laboratory for analysis. 
Quantitative tests for carbon tetrachloride by the Vol- 
hard method’ averaged 1300 parts per million which 
is 13 times the maximum allowable concentration. As 
the result of these laboratory findings, the industrial 
hygiene engineer emphasized the need for an efficient 
and properly designed exhaust system, wherever car- 
bon tetrachloride was to be added to cutting oils. 

Because of the fundamental and complete method 
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of analysis by the industrial hygiene laboratory, valu- 
able information on engineering survey and control 
may be obtained. For example, in a plant engaged in 
gas-proofing army uniforms, an exposure to tetrachlor- 
oethane was encountered. Atmospheric samples of this 
operation were collected by the industrial hygiene 
engineer and sent to the laboratory for analysis. Quan- 
titative analyses of these samples, by the Volhard 
method,* revealed concentrations ranging from two to 
five parts per million, which is well below the maxi- 
mum allowable concentration for tetrachloroethane. 
However, two of the samples taken at the same loca- 
tion revealed concentrations of 20 to 22 parts per mil- 
lion which is double the maximum allowable concen- 
tration. The engineer, being unable to account for 
these high values at this location, resurveyed this loca- 
tion and found an undetected leak in the solvent pipe. 
This was corrected and further samples were well be- 
low the maximum allowable concentration. On another 
occasion, the industrial hygiene engineer took air sam- 
ples of a process involving exposure to zine oxide 
fumes. In the course of analysis for zinc oxide by the 
modification of the dithizone method,* high concentra- 
tions of lead were found. On resurvey, the engineer 
discovered that large amounts of lead were given off 
from lead pots in an adjacent process which were con- 
taminating his samples. Corrections were then made 
for this adjacent process. 

The industrial hygiene laboratory renders valuable 
service in the recommendation of substitution for toxic 
by less toxic materials, still keeping within the specifi- 
cation and production needs of the given process. For 
example, in a plant assembling radios, carbon tetra- 
chloride was being used to remove rosin from radio 
parts. This was meeting with complaints of symptoms 
of carbon tetrachloride intoxication, and was borne out 
by atmospheric concentrations exceeding the maxi- 
mum allowable concentration. The industrial hygiene 
laboratory suggested a substitution of a mixture of 
equal parts of trichloroethylene and ethyl alcohol. This 
solvent mixture served the same function and has a 
much higher maximum allowable concentration than 
carbon tetrachloride. Another example of substitution 
for toxic materials occurred when the engineer inves- 
tigated a foundry using a parting compound which in 
its use gave high dust counts. Samples sent to the 
laboratory revealed this dust to contain 95% free 
silica. The industrial hygiene laboratory recommended 
a parting compound containing less than 5% free silica, 
which accomplished the same function and was less 
toxic. In another instance, a solvent used for cleaning 
automobile parts was found by the laboratory to con- 
tain 50% benzol. The industrial hygiene laboratory 
recommended, that the benzol be replaced by commer- 
cial xylol which has a much higher maximum allow- 
able concentration, is much less volatile, and would 
still answer the purpose for which the solvent was 
being used. In another case, difficulty was experienced 
where a solvent was used in a non-grain raising wood 
stain. The laboratory found the solvent to contain 
benzol and wood alcohol and recommended that toluol 
be substituted for benzo] and ethanol] be substituted 
for methanol. These substitutions served the same pur- 
pose and the latter solvents are far less toxic than 
benzol and methanol. 

On many occasions, the industrial hygiene labora- 
tory, as result of its routine analyses, has revealed 
unsuspected hazards. For example, employees in an 
aircraft plant engaged in a silver soldering operation 
experienced nasal irritation, dry throat, and cough 
from the fumes given off. It was first believed that the 
fluoride content of the flux used was the cause of these 
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symptoms. Samples of the silver solder analyzed by 
the industrial hygiene laboratory, contained 18%-24% 
-admium as determined by a modification of the dithi- 
zone method.® Air samples of the fumes collected by 
the engineer showed cadmium concentrations of 1.1 
mg. per cubic meter, which is more than 11 times 
the maximum allowable concentration, as well as 
high values for fluorides. As the result of these 
laboratory findings, exhaust ventilation was installed 
at this operation to remove the fumes at their source. 
Not only do the above duties on the part of the labora- 
tory exist, but also, there is a reciprocal obligation 
on the part of the members of the industrial hygiene 
division to the laboratory. 

The main responsibility that is often neglected is 
the sending of adequate samples to the laboratory for 
analysis. In this regard, the most frequent oversight 
is insufficient amount of sample. This is especially 
important for substances whose maximum allowable 
concentrations are very low, and hence, the conversion 
factor introduces a large percent of error. Sufficient 
amounts should be collected to allow the chemist to run 
qualitative analyses, rechecks, use different methods, 
and to allow for possible mishaps such as spillage, 
breakage, etc. In order to obviate this source of error, 
the industrial engineer should acquaint himself with 
the sensitivity of these analytical procedures and thus 
know the amount of sample required. 

Another cause for inadequate amounts of samples on 
many occasions occurs through the practice of taking 
unrepresentative samples. These are of less than no 
value, because it entails accurate, tedious and time 
consuming work on the part of the laboratory, and the 
results in the final interpretation are of very little 
value. 

Considerable attention should be given to proper 
labeling, packaging and prevention of contamination, 
or leakage while in transit. 

Considerable difficulty is often experienced by the 
laboratory when samples are submitted without men- 
tion of possible contaminants that were co-existent in 
the industrial environment. Not only is difficulty expe- 
rienced in proper separation of materials desired, but 
in many .cases these contaminants may lead to a con- 
siderable degree of error. 

Another large source of contamination of samples 
may be introduced by the sampling procedure, such as 
improper preparation of apparatus, sampling media, 
and shipping containers. 

In some instances, the sampling medium may be 
very efficient for sampling, but works a hardship on 
the chemist in the subsequent separation and determi- 
nation. In such instances, consultation with the labora- 
tory regarding choice of media would be very helpful. 

The habit of submitting samples of unknown com- 
position without trying to obtain the trade names and/ 
or specifications and information concerning percent- 
age composition of substances from the source of 
origin of these materials is very poor practice. This 
leads to duplication of effort (not taking full advan- 
tage of the trade name index developed by the 
U.S.P.H.S.) and inability to make analyses more spe- 
cific, and denies the opportunity for checking of re- 
sults. However, in those instances where no trade 
names exist, the industrial hygiene chemist would ap- 
preciate receiving as much information as possible 
concerning the nature of the process involved, and, if 
possible, the chemical properties of the substance. This 
information is of great value to the chemist in his 
analyses for these substances of unknown composition. 

To derive the maximum benefits and efficiency from 
the laboratory, sufficient notice should be given whep 
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large numbers of samples are to be submitted for im- 
mediate and prompt analysis. This preliminary notice 
allows for adequate preparation and planning on the 
part of the laboratory. Also, when new plants with 
new hazards are introduced into an area, sufficient 
notice should be given the laboratory to work out an 
accurate and reliable procedure for uncommon hazard- 
ous substances. 

In conclusion, the industrial hygiene laboratory, 
working in close association with the industrial hy- 
giene physician and engineer, has made and is making 
a large contribution to the advancement of industrial 
hygiene as a precise, accurate and specialized phase 
of preventive medicine and public health. Much of the 
future progress in this field, will depend upon the ad- 
vance of facilities and personnel in the industrial hy- 
giene laboratory. 
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Dysmenorrhea in Industry 
—Treatment with a New Antispasmodic— 


F. A. VIGGIANO, M.D., 
Arnold, Pennsylvania 

ny increased need for women in industry makes 

it imperative that the industrial physician give 
greater attention to illnesses which cause absenteeism 
among female employees. In a National Health Survey! 
of 83 cities of the United States reported in 1941, the 
incidence of sickness among women between the ages 
of 15 to 64 years was found to be greater by 48% than 
among men of the same ages. 

Probably the most common cause of absenteeism and 
inefficient work among employed women is dysmenor- 
rhea. Dick, Billig and Macy? consider this ailment re- 
sponsible for an average loss of two or more work days 
per month for each such employee. 


Etiology 

ALTHOUGH various theories have been advanced for 
7 the causes of dysmenorrhea most investigators 
believe that (1) the etiology is complex and varies 
from patient to patient and (2) that usually there is 
a correlation between pain and the contractility of the 
uterine musculature. Shute,* who reported his experi- 
ence with 130 unselected patients seen in private prac- 
tice over a period of five years, states: “There must 
be many widely different causes for menstrual pain 
.. even in the same person.” He believes that it may 
be due to: (1) endocrine imbalance, (2) inflammatory 
or (3) mechanical conditions (for example, fibromyo- 
mas, endometriosis or cysts). To these three causes 
he adds two others: a mixed one, in which two or 
three of the causative factors are operative (52 of his 
130 patients were of this type) and an unclassified 
one which he calls membranous dysmenorrhea. Of his 
patients, 96 were cured and 18 were improved by 
various forms of treatment. 

The majority of investigators classify dysmenor- 
rhea as primary and secondary. The first often ap- 
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pears at puberty, and in this type pathologic changes 
in the pelvis are not found. It is more common in 
young women from 14 to 30 years of age than in older 
ones. Secondary dysmenorrhea usually appears later, 
about the fourth decade, and pathologic disorders are 
present in the pelvis. The former type is a disturbing 
factor in industry because of its elusive etiology, its 
consequent difficulty of treatment, and because con- 
scientious employees with such dysmenorrhea may 
continue at work if the discomfort is not too great. 
Yet during the period of greatest stress their effi- 
ciency is somewhat impaired. 

Shute® believes that endocrine derangements are the 
most frequent causes of menstrual pain, although 
their mechanism is not yet clear. Reynoldst demon- 
strated that estrogens induce uterine motility, pre- 
ceded by dilatation of the endometrial blood vessels 
with resulting congestion, and accompanied by a rapid 
increase in the oxygen consumption of the uterine 
tissues.5 He emphasizes the complexity of the problem 
by pointing out that most investigators who attribute 
all cases of dysmenorrhea to endocrine dysfunction 
fail to consider those instances with low estrin levels. 
Fluhmann® stated that the cause is not solely a defi- 
ciency or an excess of either progestin or estrogen. 
Randall and Odell,? who observed 41 university stu- 
dents with incapacitating dysmenorrhea, reported that 
in 18 or 20 patients the pain of the next menstruation 
was relieved completely by a synthetic estrogen, but 
in the other two the treatment caused severe uterine 
bleeding, necessitating in one transfusion. From this 
they concluded: “The suppression of ovulation by 
estrogens to produce painless menses is of experi- 
mental interest but of questionable value and possibly 
dangerous.” 

The suggestion that suppression of ovulation 
would eliminate the pain is based on the conclusions 
of a number of authors, including Randall and Odell,’ 
Sturgis and Albright® and Wilson and Kurzrok.® They 
observed that ovulation is one of the factors necessary 
for the production of dysmenorrhea. Novak and Rey- 
nolds!® attributed the heightened contractility of the 
uterus at the time of menstruation to the withdrawal 
of progestin, which occurs a few days before the 
menstrual onset. They stated: “It would seem that a 
part of the treatment of the immediate attacks should 
consist of the administration of substances to inhibit 
the spasmodic and painful uterine contractility.” 

Most authors recognize the importance of psychic 
factors as a cause of dysmenorrhea, and this theory 
is supported by the observation that the disorder may 
appear as a result of psychic trauma and may be re- 
lieved by psychic adjustment. It is supported also by 
the favorable results sometimes obtained by sympa- 
thectomy. Many cases, however, are not due to psychic 
factors, as Bickers! states: “Most diseases are classi- 
fied as psychic until their true etiology is known.” 


Treatment 
W HETHER the inciting cause is psychic maladjust- 
ment, endocrine imbalance or some other factor, 
it becomes obvious that the immediate cause of pain 
is uterine spasm.!*:13.14 Bickers,!5 using an _ in- 
trauterine balloon, by means of which movements of 
the uterus could be recorded on a kymograph, deter- 
mined the magnitude of the uterine contractions of 
patients with and without dysmenorrhea, during men- 
struation and intermenstrually, with and without the 
administration of various drugs. He found that two 
conditions are usually present in primary dysmenor- 
rhea: (1) tetany or hypertonicity, and (2) high ampli- 
tude contractions. Having demonstrated that “in the 
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non-painful menstruating uterus the high amplitude, 
luteal type of contractions is always seen, but never 
associated with tetany,” he concluded that the tetany 
is responsible for the pain. As for the effect produced 
by various drugs, he found that morphine abolished 
hypertonicity and reduced the amplitude and the rate 
of contractions, with relief of the pain; adrenalin 
caused some diminution in tetany but did not relieve 
pain or reduce the amplitude of the contractions; atro- 
pine, ephedrine, adrenalin, alcohol, calcium gluconate, 
estrogen,® progesterone and testosterone had no effect 
on pain, tetany or the amplitude of the contractions. 
The same negative effect was observed with benze- 
drine by Dick, Billig and Macy.- 

Two years later Bickers'! made kymographic trac- 
ings to determine the effect produced by Pavatrine 
on tetany of the uterus. Oral administration of Pava- 
trine, 225 mg., (and the experimental injection of 
50 mg. intravenously) caused a striking decrease in 
uterine hypertonicity and reduced the amplitude of 
contractions, with the relief of pain. Experiments 
performed on animals by Lehmann and Knoefel'® 
indicate that Pavatrine, in contrast with most of the 
antispasmodic drugs which act by way of the auto- 
nomic nerves, acts directly on smooth muscle fibers 
as well as through their innervation. It would appear 
logical, then, that this drug should be of particular 
value for overcoming the tetanic contractions of the 
dysmenorrheic uterus, and especially advantageous if 
the patient should be free from the mental depression 
which so frequently accompanies the use of analgesics 
and narcotics in this condition.'? 

Larkin,!? from questionnaires sent to a group of 
student nurses, found that 191 (52.1%) of the 366 
who replied had one of four degrees of menstrual 
pain. Eighty-nine (46.6%) had mild cramps which 
were not incapacitating, 76 (39.8%) had severe cramps 
with headache and nausea, 17 (8.9%) had more severe 
cramps with headache and nausea and 9 (4.7%) had 
extremely severe cramps, with or without headache, 
which compelled them to remain off duty. Most of these 
patients’ pain was relieved successfully with benze- 
drine sulfate, but Larkin warns against its use except 
on the advice of a physician. 

Dick, Billig and Macy? successfully relieved the 
condition by instituting a long-term method of prophy- 
laxis in the form of exercises designed to correct a 
postural defect which may be a primary or a con- 
tributory cause of dysmenorrhea. After ten months 
the number of times women used menstrual cramps 
as an excuse for absence was reduced by 80%, with a 
consequent elimination of 70,000 absentee hours and 
70,000 hours of decreased efficiency. 

Nevertheless, even this excellent record shows that 
the program was ineffectual in relieving 20% of the 
women. Furthermore, it required time for its accom- 
plishment. 


Present Study 
A HARMLESS therapeutic agent which would act more 
quickly was needed in the treatment of the women 
students and employees who were under my super- 
vision at the Pennsylvania State School of Aeronautics 
in Harrisburg. At this establishment more than 60% 
of the personnel were women. It was important that 
absenteeism among them be negligible and that they 
return to their duties as quickly as possible. The en- 
rollment during the three months of the survey aver- 
aged 1,200. The majority of the women, excluding 
those engaged in plant maintenance, were following 
a strenuous training program which began at six in 
the morning. Their day included attendance at classes 
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and working at mechanical operations during which 
it was often necessary for them to stand for several 
hours at a time or to assume the usual uncomfortable 
positions of mechanics. Their activities began at 
7:30 A.M. and ended at 3:30 P.M., only to be followed 
by an evening of intensive study of technical material. 
Omission of any part of the program because of ab- 
sence retarded the progress of the workers. It is re- 
alized that the mental and physical tension under 
which the training was conducted may have contrib- 
uted to the severity of dysmenorrhea. 

The present study was inaugurated in an attempt 
to reduce the suffering and the inefficiency which re- 
sult from the pains of menstruation: a physiologic 
process which normally should cause little or no dis- 
comfort. Because of the need for continuous attend- 
ance and because it was not permissible to make gyne- 
cologic examinations, owing to restrictions placed on 
physicians in industry, it was clear that symptomatic 
treatment was indicated. 

A careful consideration of the etiology of dysmenor- 
rhea and of the various products available for its 
treatment suggested that a spasmolytic agent would 
best serve this purpose, and for this a non-narcotic 
drug, Pavatrine,* was chosen. 


Procedure and Results 

HE 112 patients who presented themselves for 

treatment at the Dispensary of the School of Aero- 
nautics from June 1 to August 26, 1943, were given 
Pavatrine for the relief of their dysmenorrhea. The 
excellent results observed prompted me to study a 
second group of 109 patients at the Harrisburg Shops’ 
dispensary between July 25, 1944, and January 4, 
1945. The women employees at these shops comprised 
46% of the total complement of 2,500. Their working 
hours were from 7:00 A.M. to 3:30 P.M., and again 
since only symptomatic treatment was possible, Pava- 
trine was chosen. Thus 221 patients received this drug 
for the relief of dysmenorrhea. 

Pavatrine, a comparatively new antispasmodic, is 
an ester of an amino alcohol and an organc acid. Its 
chemical description is beta-diethyl-amenoethy]! fluor- 
ene-9-carboxylate hydrochloride. The amino-alcohol 
portion is identical to that of the benzylic ester of 
diethylaminoethanol and the acid portion is fluorene- 
9-carboxylic acid, which, incidentally, is in no way 
related to that toxic member of the halogen group, 
fluorine. It proved a most efficacious agent in the 
treatment of dysmenorrhea in the two series of pa- 
tients, totaling 221. 

The patients were seen only while experiencing 
acute discomfort, and no preliminary medication was 
employed. In all, 243 courses of treatment were ad- 
ministered: 19 were treated during two successive 
menstrual periods, one was treated twice with an in- 
terval of three days, and one during three separate 
menses. A single dose of two Pavatrine tablets (0.25 
Gm. or 4 gr.) was given, followed by a glass of warm 
water and one hour of bed rest. 

The relief that the 221 patients obtained within 
one hour was classified according to the following: 

1. Complete relief: Patients were free from pain 
and were able to return to work without any modifica- 
tion in their activity. 

2. Moderate relief: Patients were improved but not 
entirely free from pain and were able to return to 
work, with their activities slightly modified. 

3. Slight relief: Patients were improved but re- 
quired further rest and returned to work during the 
day. 

*Supplied by G. D. Searle & Co., Chicago. 
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4. No relief: Patients experienced little or no re- 
lief from pain and were able to return to work only 
after the use of sedatives or were unable to return to 
work even after such medication. 

The number of patients falling in these groups was 
tabulated according to age and marital status. A sum- 
mary of the results, with percentages, is presented in 
the following table. 


RESULTS OF 243 TREATMENTS WITH PAVATRINE IN 
221 UNSELECTED CASES OF DYSMENORRHEA 





Total No. Age Groups Marita] Status 
of Treat- rae j nit 
ments 17 to 24 25 to 41 Single | Married 
Amount No. of No. of 
of Per Treat- Per |Treat- Per Per | Per 


Relief No.| Cent ments! Cent |ments| Cent | No. Cent | No. Cent 


Complete 125 


51.5 87 49.7 38 55.9 94) 50.0 | 31 56.4 
Moderate | 61 25.1 48 27.4 13 19.1 | 49; 26.1) 12] 21.8 
Slight } 31} 12.7 22 12.6 9 | 13.2) 25) 13.3 6 10.9 
None 26*| 10.7; 18 10.3 8 | 11.8; 20; 10.6 6 10.9 


TOTALS (243 | 100.0 175 | 100.0 68 | 100.0 | 188/ 100.0 | 55 100.0 








* Nine of these patients returned to their duties the same day after the 
administration of sedatives. All those who obtained complete or moderate 


The relief obtained with another antispasmodic 
(tropic acid ester) was compared with that following 
the administration of Pavatrine. For this purpose a 
similar group of 128 patients was treated from July 1, 
1944, to September 1, 1944. The results were as fol- 
lows: 


Other 
Amount of Pavatrine Antispasmodic — 
Relief No, Per Cent No. Per Cent 
CRD kccecsesweeseusany 125 51.5 43 33.6 
Moderate 61 25.1 39 30.4 
Slight : 31 12.7 17 13.3 
None. ‘ 26 10.7 29 22.7 
pt | Eee .. 243 100.0 128 100.0 


Interpretation of Results 

HE difference in the benefit obtained with Pava- 

trine and with the other antispasmodic is striking. 
Whereas, following 76.6% of the treatment with Pava- 
trine complete or moderate relief occurred within one 
hour, permitting the patient to return to work, only 
64% of the treatments with the other medication re- 
sulted in an equal degree of improvement, and whereas 
51.5% of the treatments with Pavatrine were followed 
by complete relief, only 33.6% of similar results were 
obtained with the other antispasmodic. 

It will be observed that 89.3% of those patients 
treated with Pavatrine returned to work the same 
day, and that the 76.6% were able to resume work 
after an hour’s rest. Taking into account those to 
whom sedatives were administered, a total of 93% 
of the treatments enabled the women to return to work 
the same day. The number unimproved (10.7% of the 
treatments) is small when it is recalled that there 
was no way of determining whether the dysmenorrhea 
was primary or secondary, and what pelvic lesions 
may have been involved. The patients who did not 
respond to treatment with Pavatrine were referred to 
their personal physicians for gynecologic examina- 
tion. 

Complete relief was obtained in a larger percentage 
of women from 25 to 41 years of age (55.9%) than 
in those of 17 to 24 years (49.7%), but comparison 
of the figures for those improved sufficiently to return 
to work at the end of an hour shows a slight but re- 
verse difference for the two groups: 77.1% for the 
younger and 75% for the older group. There was no 
significant difference for those obtaining slight or no 
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relief in the two age groups. If psychic factors are as 
important as some investigators believe, it may be 
that older women recover more quickly because their 
greater experience had taught them to be more tol- 
erant of the pain. The greater number of older women 
who obtained complete relief lends support also to the 
opinion expressed by Randall and Odell? who point 
out: “If the patient can be carried along until she has 
borne a child or until the age of 30 years, medical 
treatment becomes less essential.” 

A slight difference is noticeable in the relief ob- 
tained by married and unmarried women. A total of 
78.2% of the married women were able to return to 
work at the end of an hour as compared with 76.1% 
of those unmarried. Of the married group, 56.4% ob- 
tained complete relief as compared with 50% of the 
unmarried. This may be associated with an alteration 
of endocrine factors incident to marriage or, as Shute® 
suggests, with the “relaxation from the mental and 
physical tension of unsatisfactory single life.” 


Summary and Conclusions 
I? APPEARS that the number of patients in this series 
is sufficient to draw some accurate conclusions: 

1. Pavatrine is a safe and effective medication for 
the symptomatic treatment of dysmenorrhea and for 
reducing absenteeism among women workers. In this 
series 89.3% of the treatments enabled the patients 
to return to work during the same day and 76.6% en- 
abled them to return to work within one hour: full 
activity being possible in 51.5% and slight modifica- 
tion of activity in 25.1%. 

2. The comparison of the effect of Pavatrine with 
a second antispasmodic shows that the former is more 
efficacious in relieving pain and in enabling women 
to return to work after medication and an hour of 
rest (76.6% with Pavatrine as compared with 64%). 

3. Greater benefit in this series was obtained by 
patients 25 to 41 years of age than by those 17 to 24 
years of age, and by married than by single women. 

4. Pavatrine should be especially useful in treating 
dysmenorrhea in adolescent girls in whom gynecologic 
examination is not permitted or advisable. 

5. From this evidence it would appear that Pava- 
trine provides a high percentage of prompt alleviation 
of dysmenorrheic pain. This is of particular impor- 
tance in the management of dysmenorrhea in indus- 
trial workers. 
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Palliative Treatment of Dysmenorrhea with 
Am, J. 


A Case of Byssinosis 


ROBERT BOGAN, M.D. 


UOTING from “Occupation and Health, an Ency- 
O clopaedia of Hygiene Pathology and Social Wel- 
fare of the International Labor Office, Geneva, 1930”: 
“Among the diseases shown by statistics to be 
of most frequent incidence, the chief are those affecting 
the respiratory system; cotton worker’s pneumoconi- 
osis (or byssinosis) reported many years ago by 
Coetson, has since then been made the subject of 
detailed study.” 

Quoting from “Occupational Diseases,” by RUTHER- 
FORD T. JOHNSTONE, 1942: “The cotton industry is an 
important field of employment in this country. But if 
this work provides any risk to the worker’s health it 
is not indicated in the American medical literature.” 

The clinical picture of byssinosis is indicative of a 
severe irritation of the air passages brought about by 
inhalation of cotton dust in an atmosphere heavily 
impregnated with cotton dust. There is a dry, irrita- 
tive cough with a very small amount of tenacious ex- 
pectoration. Dyspnea is a prominent feature. The 
dyspnea disappears over the weekend only to reappear 
in exaggerated form on Monday, upon return to work. 
A state of chronic asthma gradually supervenes. The 
breathing becomes more and more thoracic until 
finally the thoracic efforts are marked. The expression 
becomes anxious. Emphysema with a barrel shaped 
chest ensues. This stage is usually reached after an 
occupational exposure of 20 to 25 years. By this time 
the patient is forced to seek some other occupation, 
if indeed he is able to follow any occupation at all. 
There is said to be some loss of flesh accompanying 
byssinosis. The bronchitis and asthmatic state may 
cause some pulmonary fibrosis. 


Report of Case 

MAN, aged 64, gives a history of having worked 
“+ continuously for 23 years at an occupation with 
a heavy exposure to cotton dust, when he developed 
a cough. The cough was occasionally productive, but 
he could only bring up a slight amount of very 
tenacious sputum. The cough became progressively 
worse and he then developed shortness of breathing, 
chest discomfort finally becoming severe and oppres- 
sive. Whereas at first there was some relief while he 
was away from work, dyspnea finally became constant. 
This became aggravated by effort, by walking stairs 
and even by walking for only one block. Dyspnea was 
accompanied by some wheezing. Work finally became 
impossible, and a four-weeks’ period of hospitaliza- 
tion became necessary but little relief was experienced. 
He came to me almost two years later. In the mean- 
time he has been unable to do any work and was seen 
by a number of outstanding chest specialists. Diag- 
noses were made of chronic pulmonary emphysema, 
chronic bronchitis, pulmonary fibrosis, chronic myo- 
carditis, possible bronchiectasis and some form of 
allergy. A work-up with respect to allergy was later 
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proved to be negative. X-rays revealed an intensifica- 
tion of the broncho-vesicular markings and associated 
structures. Microscopic examination of the sputum 
revealed a few fibres which were thought to resemble 
cotton fibres. 

The patient was born in Italy and has been in this 
country for about 35 years. For 23 years ending two 
years ago his occupation had continuously been in the 
making of powder puffs. He made wadding cuts of 
white cotton batting for insertion into powder puffs. 
The cuts were one-half inch thick and anywhere from 
six to 14 layers were cut at once. He worked in a 
room 80 ft. x 100 ft. in which were various machines 
including several looms and a shearing machine. The 
machine was not equipped with any exhaust ventila- 
tion. He was exposed to appreciable amounts of cotton 
dust. He says there was always enough dust to be 
annoying to him. His previous occupations were 
irrelevant. He worked as a shoemaker, in an automo- 
bile speedometer factory and he also worked for a 
short time, making rouge. He was always a healthy 
man and never suffered any ill effects from his past 
occupations. 

Past history is negative except for an ear condition 
which necessitated mastoidectomy and resulted in 
defective hearing. He suffered minor injuries to his 
left thumb and middle finger. 

The patient was obese, being 5 ft. 53, in. in height 
and weighing 220 lbs. There is cyanosis and the chest 
is barrel shaped. Breathing is increased in rate and 
costal breathing is visibly difficult. The patient is 
emotional and his expression is anxious. There is 
audible wheezing. Motion of the chest is restricted. 

There is a slight deviation of the nasal septum to the 
right. The ears reveal evidence of a chronic otitis 
media, bilaterally, with depressed postoperative scars 
bilaterally due to mastoidectomies. Mouth reveals poor 
hygienic condition. There is pyorrhea; many teeth 
are missing and others are in poor repair. He wears 
a denture. Otherwise mouth and throat are negative. 
The abdomen extremities, genitalia and skin reveal 
nothing relevant. 

The lungs reveal diminished intensity of breathing 
bilaterally; vesicular quality is increased and sibilant 
and sonorous rales are present generally. There is a 
very slight enlargement of the heart to the left. The 
heart sounds are of good quality. There are no mur- 
murs. The pulse rate is 68; quality of the pulse is 
good and there are no irregularities of the pulse. 

Electrocardiogram taken previously is reported to 
have been negative. Blood pressure was 160 systolic 
and 96 diastolic. There are no evidences of cardiac 
disease. No tubercle bacilli were found in the sputum. 


Comment 

HILE, as has been diagnosed by others, there is 

undoubtedly present in this case chronic emphy- 
hema, chronic bronchitis, pulmonary fibrosis of a 
slight degree, we must classify this as a case of 
byssinosis because of the additional chronic asthmatic 
feature of the case not explainable on an allergic basis 
and because of the man’s occupation with a long ex- 
posure to atmospheres of cotton dust. The type of 
bronchitis with its scant, tenacious sputum and the 
type of dyspnea present in this case al] correspond 
to that described under byssinosis. 


Summary 

CASE of byssinosis is reported and the clinical pic- 
+ ture of byssinosis described. It is hoped that with 
a greater awareness of the condition there will be 
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less likelihood of such cases being overlooked. There is 
little in American medical literature regarding this 
disease. Much more is found in English medical liter- 
ature and the reason may be that the English are 
more aware of the existence of this condition or that 
English working conditions in the cotton industry are 
responsible for the occurrence of a greater number of 
cases. 


Edema 


WILSON A, SWANKER, M.D., 
New York City 


NE of the major handicaps of the successful man- 
O agement of the traumatic case is the irresponsible 
formation of edema. The early and complete recovery 
of these traumatic cases very frequently depends upon 
the acumen displayed in the treatment of this edema. 

The spilling from the capillary field into the sur- 
rounding tissues of a sero-fibrinous fluid is the basic 
pathology of edema. The voluptuous quantity of this 
fluid is an example of nature’s exuberance in the desire 
to effect relief. The edema does two things; it aids in 
the transportation of the necessary elements of heal- 
ing, leucocytic material and fibrin, to the injured area 
and it acts as a splint in restricting motion. Unfortu- 
nately, it also creates canalization of the tissues so 
that the generalized formation of adhesions is facili- 
tated. A stasis of both sanguinous and lymphatic cir- 
culations occurs which, in turn, enhances the diminu- 
tion of muscle tone. It may readily be seen that this 
process acts as a vicious circle. The more abrupt the 
fracture of this cycle the less likely will be the estab- 
lishment of dysfunction and/or deformity caused by 
the resulting adhesions. 

When the capillary fields permit this leakage of 
serofibrinous fluid into the tissues, there is an early 
deposit of fibrin. The amount of this deposit depends, 
directly proportionally, upon the longevity of the 
edema. The fibrin goes on to form a network to support 
the fibroblastic cells which mature into a fibrous con- 
nective tissue which we recognize as adhesions or 
scar tissue. The damage that this tissue formation 
affords may be attributed to the amount of tissue 
formed and the location of this formation; that is to 
what structure it is attached or with what tissue it 
interferes. 


HERE are several types.of edema. The classification 

is essentially etiologic as all the types of edema 
are pathologically synonymous. Acute traumatic edema 
is that edema noted early in the new traumatic case. 
This edema commences almost immediately following 
the insult to the tissues. It is undoubtedly due to a 
temporary vasomotor paralysis causing a disturbance 
of the lymphatic circulation, and secondarily due to 
the chemical irritation of the lymph tracts by the 
abnormal composition of the lymph. Reactionary edema 
may be divided into two component parts, gravitational 
and manipulatory edema. Gravitational edema follows 
the sudden deprivation of an extremity of a rigid 
external support, such as a cast, with accompanying 
dependency of the limb. The occurrence and the extent 
of this edema depend upon the patency of the channels 
set up by the original traumatic edema, the extent of 
the deprivation of external support and the dependency 
of the limb. Manipulatory edema is created by tissue 
stretching and /or tearing by manipulation and passive 
exercise. 

The causes of edema have been more or less covered 
in the preceding discussion of the types of edema. 
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Early trauma is the etiology of the acute traumatic 
edema. This edema spreads and frequently involves 
tissues that have no particular contiguous association 
with those that have been traumatized. In the case 
of the severe contusion or fracture of the forearm, the 
hand is frequently swollen to the point of dysfunction 
by the extension of the edema from the forearm. 
Functional inactivity and disuse permit a “water- 
logging” of the tissues with a sero-fibrinous fluid due 
to venous and lymphatic stasis. This occurrence is 
much later in the traumatized extremity than the 
edema caused by the initia] trauma. When the rigid 
external support is removed from a limb, this type of 
edema develops suddenly. The gravitational factor is 
a very common causative feature. This latter agent 
is more usually an associated cause rather than an ini- 
tial cause, but it can be the only cause for edema. This 
is readily demonstrated when it is remembered that 
frequently edema is much more severe in the daytime 
when the patient is up and about than when he is 
bedfast or rests the night. That the edema subsides 
during the night or during a long rest period when 
the limb is elevated is therapeutic proof that gravity 
is a definite cause, and, if this is not controlled, there 
is a tendency to recur each day for long periods, even 
for years. 

There are several other causes of edema that must 
be considered; however, they do not hold the im- 
portance of the preceding causes. Infection may cause 
the formation of edema both locally and in tissues, 
particularly joints, in the area near the infection. This 
is frequently noted in the septic hand. Although some 
of the edema may be attributed to the previous causes 
such as disuse, the premonitory etiologic factor is the 
infection. Foreign bodies, particularly those located 
in or near joints, stimulate the excessive formation 
of edema or cause the acute traumatic edema to per- 
sist for a greater period in spite of treatment. Skeletal 
traction pins placed too near joints or large tendon 
groups may encourage the formation of edema by 
acting as a foreign body. The causes of generalized 
or systemic edema will not be considered in this 
treatise. 

Manipulation and passive exercise in the post-trau- 
matic post-immobilization stages of injury to the ex- 
tremities establish an edema which will persist and 
grow more severe so long as these methods are em- 
ployed. Manipulation is a two-edged sword. There is 
no doubt that diligent manipulation will break up the 
existing adhesions, but the tearing of these adhesions 
will cause the formation of new sero-fibrinous exudates 
which will in turn form new adhesions and fortify the 
old adhesions. Passive exercise is merely a mild form 
of manipulation. Passive exercise, although probably 
not severe enough to break up the existing adhesions, 
does cause swelling which readily finds the channels in 
the tissue arising from the original edema, extends 
these channels and opens new ones. The continuation 
of passive motion encourages the laying down of the 
glue-like fibrin from the sero-fibrinous exudate. The end 
result is not one of good function but, on the contrary, 
one of dysfunction and even deformity due to adhe- 
sions. 

The importance of this edema may readily be as- 
sessed merely by a study of the types and the causes. 
The effect of mal-treatment of the condition stimulates 
the surgeon to use every feature of treatment at his 
command which will interrupt the edema adhesion 
forming cycle at the earliest stage. 

There is little or no difficulty in the recognition of 
the condition. The condition may occasionally be mis- 
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taken for infection and/or cellulitis despite the fact 
that there is usually little pain. The swelling causes 
the skin to be smooth and shiny in both. There is no 
induration with edema. The skin tends to pit on pres- 
sure and these pits are retained for a considerable 
period. There is rarely an erythema or injection of 
the part. The picture is one of circu’atory stasis in 
which a mottling of the skin occurs. 

It is well to assure one’s self of the exact cause of 
the edema and whether or not there are a group of 
causes. In the case of the casted forearm with edema 
present, the edema may be due to the reaction to the 
trauma, to the tightness of the plaster, to the de- 
pendency of the extremity, or to a group of two or 
more of these causes. 


N THE treatment of an edematous extremity the 

systemic causes of edema must be ruled out. All 
covstricting bands that are present must be relieved. 
It is only then that the attention of the surgeon may 
be focused to the localized area. Is the cast tco tight? 
If the plaster has been applied of bivalved slabs and 
the circular gauze has been cut longitudinally, there 
is little danger that the cast is too tight. If the cir- 
cular plaster splint method of casting has been used, 
the possibility of the cast being too tight is e.imi- 
nated by single longitudinal splitting or by bilateral 
splitting or bivalving. As a precautionary measure all 
layers of a circular splint including all layers of pad- 
ding must be split to insure the absence of any con- 
stricting bands. The author has found that the use of 
anterior and posterior slabs moulded to the extremity 
without padding to form a bivalved cast held in place 
with gauze bandage is the best method of insuring 
against the presence of constricting bands. 

If constriction is present, it may be recognized by 
the coldness of the most distal portion of the involved 
extremity and a cyanosis (not mottling) of the fingers 
and/or toes. 

If there are no constricting bands to be relieved 
any existing edema must be of the traumatic or re- 
actionary types. This edema is relieved by elevation 
and active exercise. In the case of the lower extremity, 
bed rest with the leg elevated on several pillows or 
strung up to an overhead support such as a Balkan 
frame will relieve some of the edema by improved 
drainage and relief of pressure on the embarrassed 
circulation. The upper extremity may be elevated upon 
several pillows, fastened to an overhead support or the 
head of the bed if the case is bedfast or held in the 
Jones position, that is, the wrist is fixed about the 
hand at the level of the neck. The latter position is 
not applicable to conditions above the elbow. 


CTIVE exercise is imperative. It is through active 
4% exercise of all joints that are not involved that 
edema is most effectively and successfully combated 
and relieved. It is good traumatologic practice to fix 
the joint above and the joint below a fracture. None 
of the other joints of the extremity should be re- 
stricted. The only exception to this rule is in a frecture 
in the distal one inch of the radius and the single 
malleolar fracture. The joints must be actively—never 
passively—moved throughout the full joint excursion. 
“Waggling” of the fingers is very unsatisfactory. In 
fact, it is valueless. These exercises should occupy a 
major portion of the patient’s day early in the treat- 
ment. It is the natural instinct of the patient to main- 
tain absolute immobility of the injured extremity. 
Unfortunately the physician too often subscribes to 
the patient’s fears. Occasionally the swelling will be 
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used as an index of the severity of the injury. Some 
physicians have been known to consider this and pre- 
scribe rest until the swelling has subsided. How- 
e.er, the diametrical'y opposite treatment should be 
instituted. If the external support is properly ad- 
justed, it will aid in the active exercise by the elimi- 
nation of pain. There will be some discomfort on the 
initial institution of the active exercises, especially 
if there has been a time lapse after the injury oc- 
curred. The active motion should be started immedi- 
ately following the setting of the plaster. The early 
laying down of fibrin progresses hourly, so that it may 
be stated that adhesions begin to form immediately 
following the injury. Active exercise will not only 
prevent these adhesions from consolidating but it will 
also accelerate the venous return, thus eliminating the 
capillary stasis causing the edema. 

Passive exercise tends to pull and irritate the al- 
ready injured tissues. There is little or no stimulation 
of the circulation. The muscular function is not re- 
turned by the passive stretch. The only effect of pas- 
$.ve T20.10n 1s to keep the muscle stretched full length 

The onset of the edema following the removal of a 
rigid external support may be averted by elevation, the 
s.ow deprivation of the support, and active exercise. 
If the limb has been under active exercise during the 
course of the immobilization, the muscle tone will be 
found to be good and the disuse atrophy will be at a 
minimum. When a rigid external support is removed, 
the limb should be immediately protected by the use 
of an Unna’s paste support or an elastic bandage. 

Massage has been found to be hazardous as a method 
lor the treatment of edematous conditions. When the 
edematous extremity is massaged, the sero-fibrinous 
fluid present is forcibly pushed into new regions thus 
increasing the already established canalization of the 
tissue. Massage passively attempts to do what active 
motion so effectively consummates in the stimulation 
of the circulation. Massage, in fact, tends to increase 
the edema by these factors. 


"THE prevention of edema is essentially the treatment 

of edema begun as early as possible; that is to say, 
the injured member receives the necessary initial treat- 
ment, immobilization of soft tissue injuries or reduc- 
tion and immobilization of fractures. The active exer- 
cise is commenced immediately. It is ideal to elevate th 
extremity for the first few days. If the economic status 
that is prevalent will permit, the freshly injured pa- 
tient can best be treated in bed where good e'evation 
may be established and the active exercises supervised 
until the patient has grasped the routine. 


%. FRANCIS G. BLAKE, dean of the Yale University 

School of Medicine, announced on October 30, the estab- 
lishment, at Yale, of an Institute of Occupational Medicine 
and Hygiene for work in the field of Industria] Medicine. 
The Institute will be headed by DR. RONALD F. BUCHAN, 
newly appointed assistant professor of industrial medicine, 
who will serve as clinical director of the Institute. Primary 
aims of the Institute, according to DR. BLAKE, are these: 
(1) Training of medical students and industrial physicians, 
on the ground that occupational medicine is a specialty. 
(2) Special graduate instruction available to graduate 
students in medicine, nursing, public health and engineer- 
ing. (3) Research in occupational medicine and hygiene, 
in the belief that this, in such an important field, is of 
teaching value to the intelligent student. (4) Consultation. 
The Institute will be designed to assist industrial concerns 
on certain practical questions in the same fashion as the 
clinicians in the School of Medicine assist their colleagues 
in the practice of medicine. —New York Times, October 30, 1946. 
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The Silent Values in Industrial Health 


JEAN SPENCER FELTON, M.D., 
Chief, Medical Section, 
Monsanto Chemical Company, 
Clinton Laboratories, 
Oak Ridge, Tennessee 
VER the head of every medical director in indus’ ry, 
O sways the all-powerful operating budget, and into 
its sharply delimiting areas he must fit his medical 
care program. Management has shown a willingness 
to increase this budget when it has become convinced 
that a plant medical service is a sound investment, 
bringing in returns manifested in rising production 
attainments. In cost-accounting procedures, the ex- 
penses of a health department are usualiy balanced 
against accident rates, absenteeism figures, and pro- 
duction. In this financial picture, however, are several 
intangible values accruing to management that rarely, 
if ever, find their way to the balance sheet, but never- 
theless are items resulting from the hard, but unsung, 
work of the medical staff. The industrial physician 
knows that there is a saving in plant operating costs 
but practically never are these medical accomplish- 
ments translated into cold cash values. 

At the San Francisco Port of Embarkation, a war- 
time Army Transportation Corps installation, were 
about 20,000 Federal Civil Service employees (civil- 
ians) whose processing and emergency medical care 
were executed under the requirements of the Army In- 
dustrial Medical Program. In January of 1945 this 
program had been in operation at Fort Mason for one 
year, and an attempt was made to demonstrate to the 
Port Commander that a marked monetary saving re- 
sulted from the institution of a good health program, 
implemented by modern facilities and an active staff. 
A report was prepared at the time,* wherein inter- 
pretations were made of those functions that led to an 
active diminution or prevention of employee lost-time. 

Considering the outstanding wartime industrial 
problem of absenteeism first, the following figures 
were demonstrated: 

Average total of sick absenteeism in 1943 
of all absenteeism. 

Average total of sick absenteeism in 1944—2.40% 
of all absenteeism. 

Decrease in sick absenteeism—1.32% of all absentee- 
ism. 

Number of man-hours worked in 1944—29,366,130. 

Average hourly wage of all employees—$.96. 

Therefore, .0132 « .96 * 29,366,130 = $372,345.06, 
which was saved by the Port in wages through this 
decrease in sick leave for 1944 as compared with 1943. 
It is illogical to assume that the Industrial Medical 
Section had been responsible for this total saving, but 
preventive medical activities contributed greatly to this 
reduction. Health education measures had been insti- 
tuted, accurate post-sickness physical examinations 
were held, and physical defects leading to unduly long 
or repeated absences were remedied. In addition, it 
might be mentioned that time ordinarily taken as 
“sick” leave was not termed by the employee “annual” 
leave (allowable time off) for there had been a con- 
comitant decrease in “annual” leave during this same 
period. 

A second item of considerable importance is that of 
labor or personnel turnover. Much discussion was had 
in the war years as to the causative agents responsible 
for the constant change in working personnel. What- 


3.72% 





*This report was submitted while the writer was serving as Port 
Industrial Medical Officer. 
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ever the causes might have been, something could be 
done about it. Through a close liaison with the Em- 
ployee Relations Section of the Port Personnel Divi- 
sion, each employee terminating because of self- 
declared ill health was referred to the Industrial Med- 
ical Section for a medical exit-interview. It was the 
duty of every staff physician to prevent the emp!oyee’s 
leaving through a careful physical appraisal, with 
particular attention being paid to the systems of which 
he complained. Remedial measures, whether thera- 
peutic or industrial relations in nature, were begun, 
and ordinarily an appreciative employee resulted who 
was willing to last out the “duration.” 

The Civil Service Commission representatives con- 
sulted in San Francisco stated that their estimate of 
the cost of replacement of a Federal worker averaged 
$250.00, with the figure rising to $1000.00 in the rare 
or specialized categories. In the year 1944, 97 em- 
ployees who requested release because of impaired 
health were, through intelligent medical measures, 
persuaded to remain on the active rolls. This repre- 
sents: 

97 X $250.00 or $24,250.00. 

This total may seem high, but the processing of new 
employees entailed costly recruiting, interviews, phy- 
sical examinations with complete laboratory and roent- 
gen studies, military intelligence clearance, photo- 
graphing, plus the marked overhead needed to effect 
this processing. To this is added the expense of ter- 
minating the old employee, and clearing all records 
of his name. 

In a review of the accident rates, it was found that, 
through the acquisition of complete medical care 
facilities whereby surgical or orthopedic measures 
could be accomplished on an out-patient status, there 
was a marked drop seen in severity and frequency. 

April, 1944—average days lost per lost time case— 
8.2 days. 

December, 1944—average days lost per lost time 
case—6.8 days. 

April, 1944 
31%. 

December, 1944—average percent of lost time cases 
—15% 

Although the days lost per disabling injury were 
reduced only slightly, 50% fewer cases were losing time 
—by putting the injured employee back on the job 
early, although safely, this could be done. Although 
10 immediate translation of va!ues was available, it 
was hoped that the evaluated total direct compensation 
benefits for disabling injuries for the first half of 1944 
of $72,000 would be reduced. 

Every employee newly hired at the San Francisco 
Port had a sero-diagnostic test conducted as part of 
his pre-placement physical examination procedures. 
During this year of study, 599 cases of syphilis were 
detected. The United States Department of Labor re- 
ports that one and one-half days of employment are 
lost annually because of venereal disease among in- 
dustrial workers. Again, using the port-wide average 
wage figure of $.96 per hour, and the time lost as 12 
hours per year, we see: 

599 « 12 « $.96 — $6,439.69 
This is the sum saved presumably, by the detection 
and referral for treatment of luetic employees. 

In regard to case finding studies completed among 
old and new employees, 165 cases of tuberculosis were 
uncovered. Morbidity is obviously higher among un- 
discovered tuberculous employees, but the exact in- 
crease, or later reduction through isolation of the 
cases, is not known. It has been determined though, 
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that each active case infects nine contacts, so in this 
series 1385 cases of tuberculosis, many among fellow 
employees, were prevented prior to onset. 

From the above it may be seen that there are silent 
values concealed in the otherwise taken-for-granted 
job done by the medical service in industry. This was 
found to result in a saving of $402,934.75.* True it 
is that war is conducted at “all costs” and this sum 
appears very low when the dollars are stacked, but in 
a peacetime industry employing 20,000 persons, this 
amount would assume its rightful importance. 


Summary 


HE silent values found in a medical service in in-.- 


dustry lie in an actual financial interpretation of 
every day “loss-prevention” activities. 

2. Operating costs can be reduced for management 
by a consistent health program of: 

Absenteeism checks. 

Interviews to decrease employee turnover. 

Prompt out-patient surgical care to decrease time 
lost by accident cases. 

Case finding programs in tuberculosis and syphilis. 

3. Constant interpretations of this type should serve 
as lucid and forceful points in the motivation of man- 
agement towards the greater recognition of the need 
for in-plant medical care. 


I on 56.6 b6d ee baa eee ed eee eden wee $372,245.06 
I ee ee ek ce mebe wae a 24,250.00 
re rr i i oc neces eaee ae wee bead aekee kee 6,439.69 

$402,934.75 


Pinysical Capacities Appraisal 
—Of the Industrial Back— 


R. B. O'CONNOR, M.D., 
Chief Physician, Wright Aeronautical Corporation, 
Wood-Ridge, New Jersey 


ACK STRAIN is such a serious problem in industry 
B and its diagnosis and treatment often so unsatis- 
factory that prophylaxis seems to offer the most logical 
approach to combating this difficult group of cases. 
Safety methods such as wider use of hoists and 
mechanizing many of the efforts of production have 
greatly aided in reducing the incidence of back strain. 
However, the known variation in individual back struc- 
ture introduces the problem of individual susceptibility. 

If we could but estimate accurately just how much 
work a particular back could stand without decompen- 
sating we could accomplish accurate placement within 
work capacity and should decrease the incidence of 
back strains. This paper presents a listing of purely 
arbitrary standards we have used and an attempt at 
evaluating the results achieved. 

At the beginning of 1945 industry was truly scraping 
the bottom of the man-power barrel and yet it was 
necessary to use these people for production. At the 
same time we were faced with rising compensation 
costs due to back strains. These factors demanded that 
a concerted attack on the problem of back strains be 
organized. 

Our jobs had been analyzed as to their physical 
demands, according to the job analysis recommenda- 
tions of the U. S. Employment Service and we were 
using a parallel physical capacities appraisal form as 
part of our pre-employment examination. Thus, it was 
simple to apply this physical capacities appraisal-job 
inalysis method to the specific problem of backs. The 
lifficulty was the accurate appraisal of the individual 
yack. 

Ideally we would have x-rayed every back that was 
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hired but the number of new hires was so great that 
even two full-time x-ray technicians could not handle 
this load added to their other duties. So it was decided 
to take back x-rays on every employee who gave a 
history of previous back pain and on all employees 
over 55. The applicant was asked concerning his back 
by the clerk during the routine history questioning, 
and again by the physician at the time of examination. 
We were surprised at the number who admitted pre- 
vious back trouble and we think this may have been 
due to the fact that it was known we were not exclud- 
ing weak backs from hire but were attempting to 
eva‘uate their limitations and place them accordingly. 

Since we feel it is entirely absurd for a physician 
to attempt to estimate accurately how many pounds, 
how many times a day, a back case can be expected to 
lift without injury to himself, and since we wished to 
simplify, as much as possible, the placement problem 
for employment interviewers, we first set up arbitrary 
weight limitation ranges as follows: “very light 
work” is considered to mean one to five pounds; “light 
work” ranges up to a maximum of 15 pounds; “aver- 
age work” has a maximum weight factor of 36 pounds; 
“heavy work” means up to 65 pounds; and “very 
heavy work” anything over 65 pounds. Thus, it was 
necessary to evaluate the capacity of a man’s back into 
one of these five categories. These maximum weight 
factors included lifting, pushing and pulling. Other 
demands such as stooping, crawling, etc., were not as 
carefully considered, but in general a case that evi- 
denced discomfort on extremes of torso motion or was 
placed in the lower ranges of “light” or “very light” 
work was also considered to be limited in stooping, ete. 

The problem then remained of attempting to list 
those findings on physical examination and x-ray that 
would decide what weight limitation should be placed 
on the man’s physical capacities appraisal. X-ray find- 
ings were most specific and much of the accuracy of 
appraisal depended on that, but each case was decided 
on x-ray findings plus the result of the physical exam- 
ination. If the x-ray was negative and there were 
definite pathological findings on examination then the 
examination decided the placement. The examining 
physicians were not asked to do a thorough orthopedic 
examination of the back, since their work load was 
already high. The instructions issued concerning the 
examination were as follows: “Examination should in- 
clude: (1) inspection and palpation to detect kyphosis, 
scoliosis, limp, list of the trunk, asymmetry or para- 
spinal spasm; (2) the patient should be asked to at- 
tempt to touch the floor with the finger tips noting 
degree of forward flexion, whether knees remain 
straight, and how he returns to the erect position; 
(3) note in his motion during the entire examination 
how ably and freely he uses his back; (4) test knee 
and ankle jerks to detect diminution or absence on one 
side suggesting disc herniation.” 

Standards based on history and physical examina- 
tion if the x-ray was negative were as follows: (1) 
history of one to three minor episodes, no present 
symptoms or findings on examination—limit to heavy 
or average work (history of episodes, viz., hospitaliza- 
tion, length of disability, length of treatment, type of 
work following attack, how recent, etc., will aid in 
determining); (2) history of repeated, or severe, or 
prolonged, or chronic back disability—limit to light 
work, preferably clerical. 

Standards based on x-ray findings were set up as 
follows to be integrated with history and physical: 

1. Developmental anomalies: 

(a) Occult spina bifida one or two segments—no 
limitation unless other abnormalities present. 
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(b) Occult spina bifida several segments—very 
light to average work depending on degree and history. 

(c) Asymmetrical sacra'ization—limit to light 
work only. 

(d) Facet irregularities—x-ray evaluation is diffi- 
cult and any limitation should be based mainly on his- 
tory and physical. 

(e) Narrowing of L 5 S 1 interspaco—no limita- 
tion unless narrowing is marked or is associated with 
sclerotic changes about the lumbosacral joints, then 
limit to average work. 

(f) Spondylolisthesis or definite laminar defect— 
limit to light to average work depending on history 
and degree. 

2. Arthritis: 

(a) Minimal—no limitation depending on Fistory 
and physical. 

(b) Moderate—limit to light to average depending 
on degree and on history and physical. 

(c) Marked—light work only, preferably clerical. 

3. Kyphosis and Scoliosis—depend on degree of ab- 
normality, agility, in physical examination and his- 
tory of previous symptoms. 

4. Fractures: 

(a) Transverse process—well healed by x-ray, 
symptom free, with normal range of motion should 
be treated as a normal back. 

(b) Transverse process—not well healed, or with 
continuing or intermittent symptoms or with limited 
motion—light work only, preferably clerical. 

(c) Minimal compression fracture that is well 
healed and symptom free, limit to “heavy” work, ex- 
clude “very heavy.” 

(d) Moderate to severe compression fracture O.K. 
for light work, preferably clerical. 

We feel these restrictions in some respects are more 
strirgent than might be used in another state. 

During the period from February, 1945, through 
July, 1945, 3,957 employment applicants were exam- 
ined and passed. Of these, 508 were x-rayed for their 
back either because of history or because they were 
age 55 or over. It was found that 385, or 75%, had 
some x-ray abnormality. These are listed in Table I. 
It must be noted that these are a selected group of 
applicants, and the freguency figures are not those 
to be expected in the general population. 





TABLE I. 
FREQUENCY 


A{BNORMALITY (In terms of number of applicants) 


A. Alignment 
eee Re ee Oe ee eT ere er ee 65 
DE. “otncakn ne one sae earetb askew heck ade e han 3 

Lordosis A ee Ee ne eee Ey 3 


RS abides cabled dab aiche ah ghxds aanibedean kad kok thauhah 


i Ce. ote ehh ae Rk Oe ORES Ca eae Site eNs 
Serer Pere ey eer arr err 3 
R. Narrowing of Lumbosacral Interspace.............. ee 
C. Spina Bifida (one or two segments) ...csscccccccccccccccces . 26 
D. Osteoarthritis 
Re eee ee ee ee eT 
OEE EPO OT re ET EN Oe nee ee eee 51 
NN oe sa pea ee Re Eee Chen hese ine eeeee en eee 47 
E. Transverse Processes 
Ce PED J cacancatabdacededuiuceueeceseees bana 19 
I len oe. oe ie wdethe NeW eet dhe Can eee a eee 4 
F. Sacralization - 


Ee eT CTC CTE EET ery eT TT er Terre 2% 
pe, PESTER TEC LUC TTUTUCCOLTTCET TTT CCC CUTS CTT 22 


The accuracy of our statistics on the effectiveness 
of the program is decreased by the proximity of the 
study to V-J Day with its mass lay off, which seriously 
shortened the period of exposure of the cases under 
study. However, it appears that the percentage of our 
so-called “normal” employees who reported compensa- 
ble back strains during the period is about twice the 
percentage of reported compensable back strains in 
the group under study. This suggests that by apprais- 
ing the physical capacity of known back cases and 
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placing them accordingly, we have been able to hire 
508 substandard risks with a considerable decrease 
in the frequency of industrial back strains as com- 
pared to the so-called “normal.” 

Two compensable back cases that arose out of these 
£08 employees filed formal petitions before Work- 
men’s Compensation Commission and received an 
award for compensable permanent disability amount- 
ing to more than twice the entire cost of the x-rays in 
this survey (including cost of films, technicians’ salar- 
ies, cost of maintenance, processing solutions, etc.). 

The purpose in writing this paper is to list the ap- 
prai:al standards we have used in the hope that others 
will publish theirs for comparison or will set up a 
similar program to furnish more accurate statistics 
on results. 


Treatment of Respiratory Depression 
and Asphyxia 
HE purpose of this discussion is to explain the 
dangers in using carbon dioxide, carbon dioxide- 
oxygen mixtures, and convulsant drugs such as picro- 
toxin, coramine, metrazol, and alpha lobelin in the 
treatment of asphyxia, respiratory depression, over- 
Coses of depressant drugs, and atelectasis, and to pres- 
ent approved methods of managing these conditions. 

Carbon dioxide and carbon dioxide-oxygen mixtures. 
For many years carbon dioxide or carbon dioxide- 
oxygen mixtures have been employed in the treatment 
of asphyxia neonatorum, asphyxia from carbon mon- 
oxide inhalation, asphyxia from drowning, and other 
conditions in which the patient is not breathing or in 
which respiration is severely depressed. Evidence is 
now available to show that such a procedure is not 
rational and is associated with certain dangers. 

It has long been known that carbon dioxide will pro- 
duce narcosis, and recent investigations have empha- 
sized the dangers associated with the use of this agent 
when the respiratory center is depressed. When ad- 
ministered for a short time in weak concentrations, 
it does increase the depth of respiration. This same 
effect is not exhibited when the centers of respiration 
are damaged, when the concentration of this gas is 
high, or when it is used over a prolonged period of 
time. 

It is well known that carbon dioxide produces toxic 
effects, even in weak concentrations. Continuous 
breathing of an atmosphere containing as litt'e as 1% 
of the gas will incapacitate men for work. As little as 
6% in the inspired air will cause subjective symptoms 
such as malaise, headache, nausea, and, occasionally, 
unconsciousness. Noticeable hyperpnea will occur when 
the inspired air contains as little as 5% carbon dioxide 
and a distinct dyspnea will occur as the concentra- 
tion becomes increased. Unconsciousness results with 
concentrations in excess of 10%. 

In asphyxiated patients, the blood oxygen concentra- 
tion is almost nil but the blood carbon dioxide level is 
elevated above normal. Since in these patients car- 
bon dioxide no longer acts as a respiratory stimulant 
but is actually a respiratory depressant, there is no ra- 
tional basis for its administration. This is also true in 
cases of severe carbon monoxide poisoning, for medul- 
lary damage is present in al] states of severe anoxia. 
For these reasons, the use of carbon dioxide as a re- 
spiratory stimulant is dangerous. The carbon dioxide 
level in the blood will adjust itself if oxygen is supplied 
in adequate amounts to the tissues. This has been 
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demonstrated to be true experimentally and clinically. 

Convulsant drugs. Although the convulsant drugs, 
for example, metrazol, pierotoxin, alpha lobelin, and 
coramine, will cause some stimulation of respiration 
in normal or lightly narcotized individuals, they will 
increase the depression in deeply narcotized states. 
These drugs are all without effect in cases with pro- 
found anoxia. They are all capable of causing convul- 
sions, thus increasing the anoxia and the need for 
oxygen to the brain. For these reasons, the convulsant 
drugs are considered dangerous and will not be used. 

Approved methods of resuscitation. (a) Asphyzxia 
in the newborn. Care in the employment of sedative 
and narcotic drugs during labor and the administra- 
tion of anesthetics to the mother are of the greatest 
importance in the prevention of asphyxia in the new- 
born. A rigid routine of resuscitative measures should 
be developed and employed immediately after birth. 

The essentials in the treatment of asphyxia in the 
newborn are: maintenance of body temperature, em- 
ployment of efficient aspiration of mucus from the 
pharynx in order to assure clear air passages, and the 
administration of oxygen intermittently under pres- 
sure or continuously at atmospheric pressure. If the 
baby is not breathing, oxygen should be administered 
intermittently under a positive pressure seldom in 
excess of 12 mm. mercury, 12 to 15 times per minute, 
until breathing is established. If, after breathing is 
established, the baby still needs oxygen, it should be 
administered continuously, using a face mask, with an 
oxygen flow of about four liters per minute. Only the 
standard types of resuscitators' using intermittent 
positive pressure should be used since it has been 
found that the automatic “suck and blow” type of 
resuscitator is ineffective in aerating the atelectatic 
lung. If apparatus for the administration of oxygert 
is not available, mouth-to-mouth inflation should be 
employed with due care that excessive pressure is not 
exerted. Attention should be directed to the fact that 
all lungs are airless at birth and that manual methods 
of artificial respiration should never be attempted on 
the newborn, because it is not possible to draw air 
into an atelectatic lung in this manner. 

(b) Asphyzxia in adults. Asphyxia in adults may 
occur at any place and at any time; consequently, it is 
necessary to start resuscitative measures immediately. 
It is necessary to stress the importance of initiating 
manual respiration without delay. If resuscitative 
equipment is available, better results may be obtained 
by using oxygen intermittently under positive pressure 
at pressures seldom in excess of 20 mm. mercury, 12 to 
15 times per minute. Only the standard type of re- 
suscitators! using intermittent positive pressure 
should be used since the automatic “suck and blow” 
type which employs alternating positive and negative 
pressure has been found less effective and potentially 
dangerous and has been declared obsolete ; for example, 
former item 37270. Resuscitator, pump type, is now 
obsolete. Any non-standard resuscitators which do not 
operate on the principle of the intermittent, single 
phase, positive pressure delivery of oxygen should like- 
wise be considered obsolete. In oxygen deficiency 
states, when the patient is breathing, oxygen should 
be administered continuously at atmospheric pres- 
sure by means of a face mask or a nasal catheter. The 
maintenance of clear air passages by the removal of 
foreign material such as blood and mucus from the 
mouth and pharynx and support of the tongue is essen- 
tial. Body temperature should be maintained. A posi- 
tion with the head turned to one side and slightly lower 
than the feet is desirable. 
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(c) States of respiratory depression. States of res- 
piratory depression, such as those which follow carbon 
monoxide poisoning or overdosage with barbiturates, 
opium and its derivatives, and other sedatives, should 
be treated by general supportive measures, such as the 
continuous administration of oxygen, maintenance of 
a clear airway, frequent tracheobronchial aspiration if 
an accumulation of fluid is present, maintenance of 
body temperature, frequent turning of the patient in 
bed, the administration of sufficient quantities of 5% 
glucose solution intravenously to maintain normal fluid 
balance and stimulate diuresis, and whole blood trans- 
fusions when indicated. In instances of barbiturate 
or opiate poisoning, the parenteral administration of 
caffeine sodium benzoate or oral administration of 
other preparations of caffeine (including coffee) and 
intelligent efforts to keep the patient awake and exer- 
cising are highly efficacious and should be instituted. 

(d) Atelectasis. Carbon dioxide inhalations em- 
ployed as a prophylactic measure postoperatively not 
only do not prevent atelectasis but may even predispose 
to it by displacing the nitrogen from the lungs. Effec- 
tive measures for preventing atelectasis include im- 
mediate postoperative aspiration of mucus from the 
tracheobronchial tree by the introduction of a tracheal 
catheter suction, or even by bronchoscopic suction when 
indicated; changing the patient’s position at regular 
intervals during the postoperative period when he is 
not able to help himself; and encouraging the patient 
to take 15 or 20 deep breaths every hour. 

Once atelectasis has developed, the use of oxygen 
dioxide inhalations is contra-indicated, for the violent 
respiratory efforts incident to the administration of 
this gas tend to draw mucus or other foreign material 
deeper into the bronchus, thereby creating a more 
complete block of the airway to the collapsed segment 
of the lung. The proper treatment of atelectasis in- 
cludes regular changes in the patient’s position and 
insistence that he cough up and expectorate the mucus 
plug responsible for the collapse. As soon as the pa- 
tient has cleared the tracheobronchial tree of mucus 
by coughing, he should then be encouraged to take a 
series of deep breaths to promote re-expansion of that 
portion of the lung which is collapsed. Should the pa- 
tient fail to cough up the mucus plug, the tracheo- 
bronchial tree should be promptly aspirated with a 
soft rubber catheter introduced into the trachea 
through the nose. Such aspiration should be repeated 
as often as necessary to keep the air passages clear of 
mucus. Should the above measures prove ineffective 
after a reasonable period of trial (one to three hours), 
bronchoscopic aspiration should be performed, follow- 
ing which the conservative measures discussed above 
should be employed to maintain a clear respiratory 
tree. Heavy sedation of patients with atelectasis tends 
to minimize the effectiveness of the above procedures 
and should, therefore, be avoided. 


1. Standard items 3725800, 3726100, 3726500 in ASF Catalog MED 8. 
An infant resuscitator employing the principle of single phase, positive 
pressure delivery of oxygen is being standardized. 








WE MAY be on the threshold of a new age of freedom 
from tooth decay with a consequent revolutionary 
change in dentistry. This cheerful view of the future was 
given by DR. H. TRENDLEY DEAN, dental! director of the U. S. 
Public Health Service, at the third annual seminar of 
dental medicine here today. Fluorination of the water 
supply is the means by which this dream may become 
reality within five to 10 years. Dental and health author- 
ities consistently find less tooth decay where the drinking 
water contains at least one part per million fluorine, and 


a high rate of tooth decay where the water contains less. 
—Jamaica, Long Island, Press, October 10, 1946. 














Page 642 


Backache 


PETER-CYRUS RIZZO, M.D., F.A.C.S. 


NE OF the most common adult complaints is back- 

ache. The treatments and diagnoses are almost 
legion. The cures sometimes in rare cases are miracu- 
lous and the same cures attempted in other cases most 
often unsuccessful. There are two distinct types of 
backaches, the psychosomatic with or without some 
skeletal changes and the real with pathology. It is my 
opinion that the largest group of cases falls into the 
first category. This opinion is based on personal 
observation of numerous cases in industry, private 
practice and military service. 

Just as psychosomatic complaints of gastro-intes- 
tinal disturbances are common manifestations of the 
sedentary type of individual who has some form of 
disturbing problem, similarly, backache is the locum 
tenens of the active individual. Injury to the back is 
always associated with catastrophic sequela, especially 
if the term “broken back” is used. There is visualiza- 
tion of complete paralysis and permanent total disabil- 
ity or consequences almost as serious. Also, there is 
always a “good” friend who will plant the thought of 
disaster by quoting the dire experiences of some 
friend or of a similar case he heard about. 

There are other factors to be considered such as 
the scheming patient who exploits the physician and 
insurance company. It can be readily said that many 
a backache has been cured by the settlement of a case 
for its nuisance value or when the claim was fought 
by the insurance company and the family budget was 
severely strained. In military service unpleasant work 
has, on the slightest pretense, brought on subjective 
backache and chronic sick call and hospitalization. 

During the African campaign many men were re- 
turned to the states because of backache. Each group 
of returnees seemed to have a similar pattern of com- 
plaints. There seemed to be some collusion as in most 
of them the subjective symptoms were not substan- 
tiated by objective findings. It was also noticed that 
many backaches cleared quickly when some of the 
patients found out that they had sufficient points to 
allow discharge from military service. The same was 
true of those patients who were tired of prolonged 
hospitalization and could not get out of service. It is 
certainly reasonable to conclude from this that a 
definite fixation exists in a good number of patients 
and this fixation may be real or assumed. 

The physician may be responsible for some of the 
aura and “folk lore’ concerning backaches. There are 
epidemics of diagnoses and treatments. It was not too 
long ago that all backaches were attributed to sacro- 
iliac disturbances and soon after that another school 
pointed to the lumbo-sacral joint as the seat of iniquity, 
and this was recently deposed by herniation of the 
nucleus pulposus. There were many additional and 
separate causes and treatments offered during these 
periods but they did not strike the medical profession 
sufficiently hard to be popularized. This multiplicity 
of impressions by many individuals did not signify 
insincerity but all were looking for an explanation and 
had some results to prove their contentions. 

The physical origin of backaches lies in (a) injury 
to muscles, direct or indirect, (b) injury to joints and 
associated ligaments, (c) mechanical disturbances of 
the vertebra, (d) miscellaneous conditions. Inflamma- 
tion of muscles or myositis is the most common cause 
for backache. It is commonly diagnosed as lumbago. 
The onset may be acute or may be gradual. The cause 
may be due to a systemic condition such as an acute 
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infection, i.e., tonsillitis, influenza, malaria. These con- 
ditions cause presence of toxins in the system whch 
in turn cause a slowing of the circulation and anoxia. 
The result of this is hyperemia and edema. This adds 
up to an inflammatory process of the muscles. Over- 
use of muscles, i.e., doing work to which the patient 
has not been accustomed, causes muscles to tire easily 
and also causes an overproduction of lactic acid and 
other waste products in the muscles. These muscles are 
not hypertrophied sufficiently to remove these products 
of katabolism and spasm of the muscles results. Just 
as a sudden wry neck may occur, a wry back may also 
set in. The pathology is probably the same here. 

Trauma, direct or indirect, is another frequent 
cause of backache. As a result of trauma there is an 
hyperemia which causes edema which in turn causes 
inflammation. The chronicity of symptoms is de- 
pendent upon the resolution of the inflammation. In- 
flammation may resolve completely leaving no scar 
formation and no tissue damage. On the other hand 
it may resolve with varying degrees of scar forma- 
tion. This scarring determines the amount of tissue 
destruction, loss of function and chronicity of symp- 
toms. 

Next one must consider the joints. Inflammation 
affects these areas just as the muscles and reactions 
here may be explained on a similar basis. Trauma 
causes inflammation and disturbance of joint function. 
There may be a simple strain which is best described 
as a pulling or stretching of ligaments. This inflam- 
mation and swelling may be quite deep. A tearing of 
these ligaments about the joint is called a sprain. The 
resolution of these two injuries may be with no scar 
formation and with no residual symptoms or they may 
be healed with some scar formation and may give rise 
to prolonged painful symptoms. A fracture causes dis- 
turbances of the normal alignment with again injury 
to the ligaments. Repair is usually with painful scar 
formation which may be long in healing. 

The next group to consider is that group in which 
the disability and symptoms are based on congenital 
malformation. In considering the normal lumbo-sacral 
joint we know that the articulations are lateral in the 
upper lumbar joints and slightly oblique in the lumbo- 
sacral area. The lumbo-sacral angle measures about 
135 degrees. If a line were dropped from the third 
lumbar vertebra and joined to a line with the sacrum 
the angle is normally 135 degrees. Increase of this 
angle is abnormal. The abnormalities which may be 
present are many. They may be manifested simply or 
in combination. Asymmetrical articulation causes im- 
proper distribution of the body weight on the lumbo- 
sacral joint. 

Increase of the lumbo-sacral angle causes a shearing 

thrust on the sacrum with straining of ligaments and 
pain. 
Partial sacralization of the transverse processes and 
also abnormally long transverse processes may strike 
the crest of the ilium or may form a false joint with 
the ilium or sacrum. Again poor distribution of weight 
and poor body mechanics cause backache. 

A spina bifida occulta is another source of poor body 
mechanics. 

Unfused laminae are described as spondylysis. This 
is duc to non-ossification of the epiphyses of the lamina. 
This condition is further exaggerated by forward slip- 
ping of the vertebra and when it occurs the condition 
is termed a spondylolisthesis. Spondylolisthesis may 
not manifest itself until some injury sets in or when 
there is joint inflammation present. The mechanical 
arrangement and balance is upset and the ligaments 
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and strong fibrous tissue which were doing the work 
are strained and the body mechanics are again dis- 
turbed. Oftentimes a patient may develop symptoms 
after the third decade of life with no apparent cause; 
and it is felt that the fibrous and supporting tissues 
become slightly degenerated, the superimposed torso 
is too much for it and there is slipping. The symptoms 
vary with the degree of slipping. Sciatic symptoms 
are due to pinching of branches of the sciatic plexus as 
it emerges through the formena. 

Herniation of the intervertebral disc usually causes 
pain along part or the whole sciatic nerve. In this 
lesion there is rupture of the annular ligament between 
the vertebrae. Symptoms may not manifest themselves 
at the time of injury but may some weeks later when 
there is degeneration of the ligament and protrusion 
of the disc. This may follow either a second minimal 
or severe accident or injury. With this, the disc pro- 
jects laterally and causes compression of the nerve 
against the foramina. Remission of symptoms often 
follows by either reposition of the disc or softening 
with release of pressure on the nerve. 

Cause of reflex backache may be due to lesions in- 
volving the prostate, the female pelvis organs or some 
lesion of the renal tract. Malignancy is not to be over- 
looked. A thorough systemic investigation is indicated. 

Sacro-iliac conditions deserve a word here. Symp- 
toms arising from this joint are due to either some 
inflammatory process or a severe injury. It is diffi- 
cult because of the anatomy to attribute symptoms here 
to a simple strain. The snapping which may be felt in 
the low back is due either to impingement of the trans- 
verse process of the vertebra on the ilium or a sub- 
luxating of the lumbo-sacral joint. 

Examination of the patient after eliciting a careful 
history is next in order. The patient should be exam- 
ined standing, at which time his posture should be 
noted. The presence of normal or abnormal curves, the 
position of the head over the sacrum and also the ele- 
vation of his shoulders and iliac crests. Any list of 
the body should be noted. While standing, motions of 
flexion, AP and laterally, are to be tested, the range 
noted, and the presence of spasm. It is also important 
to note whether there is flexibility of vertebrae or the 
spine moves as a whole. In sitting position the posture 
is again noted to see if the normal curvatures are main- 
tained and if any of the abnormal curvatures dis- 
appear. While sitting, straight leg testing should be 
performed, as this substantiates the degree of AP 
motion of the spine when the patient was standing. 
Range of motion of the spine should also be noted 
and the presence of any spasm and flexibility. The 
patient is then placed in a recumbent position, the 
extremities examined for atrophy, loss or increase in 
sensation, and reflexes tested. Next the range of 
motion of the hip is tested. Limitation of straight leg 
raising with reference of pain to the lumbo-sacral 
area is to be looked for. When there is complaint of 
pain in the hamstring and calf muscles the pain is 
secondary to some contracture of these tissues and is 
probably secondary to a primary low back condition. 
Rotation of the hip is significant because it tends to 
differentiate hip lesions from low back lesions. Next 
the patient is examined in the prone position. Again 
there is examination for points of local tenderness and 
deformity, also for restriction of motion of the hips 
and spine. It must be noted here that palpation for 
local tenderness is also to be done with the patient 
standing and sitting. 

The treatment is the next consideration once the 
diagnosis has been made. Al] spines should have x-rays 
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of the lumbar and lumbo-sacral joints. Oblique and 
Standing films are required where the pathology seems 
to indicate it, especially in spondylysis. 

Laboratory examinations are of help, sedimentation 
rate to determine inflammation, urine examinations 
for possible renal condition, spine tap in herniation 
of disc for increased protein and blood studies for uric 
acid determination. 

With an acute backache the patient should be put 
to bed, preferably on a hard bed, bandaging or strap- 
ping to back is indicated. These procedures are to 
relieve spasm. Traction to legs may also be employed 
for the same purpose. Medications usually in the form 
of sedatives and analgesics are very helpful. Local 
injection of 1 or 2% novocaine into the points of 
maximum tenderness is of considerable benefit. About 
10 to 15 ce. are injected using a 2 in. needle of 21 or 23 
gauge. This solution is injected in a fanning manner 
in as large and deep an area as is possible. Adjunctive 
local therapy is obtained by the use of local heat, al- 
though sometimes in acute direct injuries ice packs 
are very helpful. 

Manipulation of the hips and spine is a helpful pro- 
cedure, especially in those cases where the onset is 
with sudden sharp “catch.” These manipulations should 
be done gently and often times best results are obtained 
if the patient is relaxed with a sedative or even an 
anesthetic such as sodium pentothal. Other forms of 
physiotherapy such as diathermy and exercises may 
be instituted if symptoms are present 10 to 14 days 
from onset of condition. 

Appliances such as braces and belts are indicated 
in those cases where symptoms are prolonged. Their 
purpose is to stabilize the spine and relieve spasm and 
painful motions. These appliances are to be used in 
conjunction with physiotherapy and other necessary 
active treatment. The most satisfactory back support 
is the Goldthwaite brace. It is light and not cumber- 
some. A well built corset with reinforced back stays 
and well fitting apron or front is especially suitable in 
the female patients. 

Surgery is indicated where all conservative measures 
have not helped and definite pathology exists. The 
purpose of this surgery is to remove all painful motion 
secondary to existing abnormality. This is accomplished 
by some form of fusion. Additional bone, if required, 
may be removed from the iliac crests. In disorders of 
the intervertebral disc, excision of this disc is indicated 
but should be followed by some form of stabilization 
of the spine, preferably a spine fusion. 

In management of backache, careful evaluation of 
the patient, his symptoms, subjectively and objectively, 
is essential to proper diagnosis. 


gy eomtonggaoe the effect on telephone service of an in- 
4% fluenza epidemic predicted for this winter by public 
health authorities, New Jersey Bell Telephone Company 
is offering all its 22,000 employees free inoculation against 
the disease. The company has added 7,000 employees so 
far this year, mostly operators needed to help handle 
record traffic through its exchanges which has risen a 
million calls daily in a single year and is continuing to rise. 
It hopes through the immunization program to avert dur- 
ing the busiest months of the year which lie ahead, the 
serious effect an influenza epidemic might have. The 
preventive vaccine tested by the army will be used. This 
has been found to be helpful in preventing both types A 
and B influenza, the two most common forms. Type A 
usually appears in epidemic form every two or three years; 
the last outbreak occurred in 1943. Public health author- 
ities believe we will soon have an epidemic of type A. 


The epidemic last December was caused by type B. 
—Clinton, New Jersey, Times, October 3, 1946. 
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“Roy Gardner” 


EROY UPSON GARDNER, who died on October 24, at 
7 age 57, was taken with his summons at the high 
point of a distinctive, brilliant and important career 
in industrial medicine. As early as 1920 he published 
the first of his “Studies on the Relation of Mineral 
Dusts to Tuberculosis,” a work which clearly forecast 
the direction of the interest and the extent of the 
research which were to take him to outstanding lead- 
ership in his chosen field. The successive years were 
marked, i: unbroken sequence, by further published 
contributions, not only to the literature of the subject, 
but also, and more important, to the scientific knowl- 
edge—particularly significant in the early 1930’s when 
the “silicosis scare” seemed likely to become a “sili- 
cosis racket.” Probably more than any other man, he 
brought science and commonsense into that disturbed 
situation, and the qualities of intellectual integrity 
and meticulous care with which he faced the many 
problems that tested his expertness were a steadying 
rein on some very restive years. Many an industrial 
physician well remembers the quiet ease with which 
his honest and soundly-based opinions prevailed against 
the fulminations of lawyers interested only in the size 
of the settlements they could obtain. In person, de- 
meanor, scientific background, accuracy, and honesty 
of both head and heart he made a firm and excellent 
witness, with the result that he was very highly re- 
spected in medicolegal circles. This was not an as- 
sumed pose; he was merely “Roy Gardner” in what- 
ever situation his professional experience found him. 
That, however, spoke volumes to every one who came 
in contact with him. Modest and retiring, conserva- 
tive in the statements derived from his extensive ex- 
perience, always objective in analysis, mentally alert, 
and “intellectually honest” during an era when in- 
tellectual dishonesty was praised more than censured, 
he was a distinguished man. “Who’s Who in Indus- 
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trial Medicine” gives the details of his career up to 
the point where the current edition of “Who’s Who 
in America” carries it forward to date. In the former 
it is noted that among the elements of his distinction 
were his exhaustive pathological researches, “both hu- 
man and on experimental animals, regarding the re- 
lationship of the pneumoconioses to tuberculosis,” and 
his establishment, during a number of years beginning 
in 1934, of the Annual Symposium on Silicosis, which 
made his Saranac Laboratory the Mecca of scientists 
from far corners of the world. “Roy Gardner” was a 
national figure, and his character and achievements 
added luster to the shield, and dignity and substance 
to the armamentarium, of industrial medicine. For 
those whose privilege it was to know him well, his 
passing is the occasion of irreparable loss. But the 
memory of his lovable, capable and kindly self will be 
cherished long. 


Who’s Who in Industrial Medicine 


W: ARE endeavoring now to close the listings in 
our forthcoming “Who’s Who in _ Industrial 
Medicine,” so that, unless the publication is further 
delayed by causes beyond our control, the book can go 
to press. In the final round-up of names which should 
be included, we note the absence of some whose present 
industrial affiliations entitle them to a place in this 
new and greatly enlarged second edition of the book 
which was first published before the war. We shall 
try to reach all of these men by letter, but in the event 
that this comes to the eye of any M.D. now engaged 
in industrial medical work who has not yet returned 
to us the Who’s Who questionnaire previously sent 
him, or who—not having received his questionna:re— 
is entitled to be included, please drop us a line. Our 
desire is to make the new book complete. Possibly it 
should be added that this work is in no sense a direc- 
tory. It is a compendium of biographical information 
concerning the industrial-medica] field, published by 
us as a service. No sketch can be purchased; there will 
be no advertising in the book; and no one needs to buy 
it unless he wants to. The work is authentic and 
accurate, following the general format of Who’s Who 
in America, with the publishers of which, The A. N. 
Marquis Company, arrangements have been made for 
the use by us of our title. 


Perspective 


oo field of industrial medicine where it is, is sur- 
rounded by a vast periphery of industries, large 
and small, where it should be, but isn’t. The objective 
view, therefore, sees both the substance that is, 
and the shadow that isn’t; and, of course, wonders 
why it isn’t. Conclusions show numerous- industrial 
reasons. These, in the main, are the result of the 
inevitable confusion of reconversion—a confusion 
which now is about to be resolved in terms of peace- 
time industry rather than as a hangover of war-time 
politics. But there are medical reasons also. They are 
not so obvious, but, where they exist, are much more 
sever. in their inhibitory effect on the expansion of 
preventive medicine in industry. Those who have 
encountered the problem of local medical resistance 
to the establishment of a plant medical service are well 
aware of their potency. Being against the trend, such 
things will, in time, be overborne. But the time 
could be greatly shortened by certain official agencies. 
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for troubles that are skin deep... 


Prescribe ‘B-F-l’ Antiseptic First-Aid Dressing and Surgical 
Powder .. . an efficient, antiseptic, dry, surgical 

dressing with protective, astringent, absorbent and 
soothing qualities . . . for the treatment of cuts, burns, 
ebrasions, chafing, scratches and other minor wounds 

ond skin irritations . . . 


treatment of epidermophytosis (athlete's foot). 
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also effective in the ay ' 
Antiseptic First-Aid 


Dressing and 


Surgical Powder 


Sharp & Dohme 
Box 7259, Philadelphia |, Pa. 


Gentlemen: Without charge, please send me a clinical trial package 
of ‘BeFel’ Powder. 


Nome 





Street 





City 
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ALSO AVAILABLE ARE: we 
SUN-KRAFT ULTRAVIOLET RAY LAMP, MODEL P25 — a cold quartz instrement prose 
designed for hospital and office use. Equipped with precision raising and lowering device 
and removable cover over reflector which localizes ultraviolet irradiation. 
SUN-KRAFT COLD QUARTZ ULTRAVIOLET RAY LAMP, MODEL SI — designed to meet the 
office needs of the physician. High in cold ultraviolet intensity. Supplied with orificial 
applicator. 
SUN-KRAFT DUAL-RAY LAMP — emits cold quartz ultraviolet rays or infrared heat rays, 
or both simultaneously. Both tubes are made of verte and both are housed in the 
same reflector. 
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Ultraviolet Kay Therapy 





PECIFICALLY designed for home use, the Sum-Krafd Cold 

Quartz Ultraviolet Ray Lamp, Model A-1, possesses many 
unique advantages. It merits the physician’s preference when 
daily ultraviolet ray therapy is required and when such frequent 
office visits are not feasible. Note these many advantages which 
characterize this Sum-Krafé instrument: 


* 86% of the lamp’s total spectrum (95% of its ultraviolet ray spec- 
trum) is in the biologically active 2,537 Angstrom unit line. 


Built-in Automatic Timer controls duration of application, thus 
prevents accidental over-exposure. 


May be used safely even in direct contact with the skin, since 
it emits virtually no heat rays. 


Burn-out-proof cold quartz tube; employs no fused electrodes; 
guaranteed not to burn out.* Because of a patented process 
employing low pressure mercury ionized by radio-frequency 
energy, the ultraviolet ray capacity of the lamp never decreases. 


Designed to permit convenient application to any part of the 
body. The generator can easily be removed for use as a hand 
instrument. 


* Replacement free of charge. 


Sun-Knraft, Iuc. 


215-217 West Superior Street, Chicago 10, Illinois 
New York . San Francisco 


THE Sun-Kraft LAMPS 
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Personnel Practices in Fifteen Countries 





[ EAR CHARLIE” 
tries 
researcher, 





letters of comment on personnel practices in 15 coun- 
is written by BERT HANMAN, of Berkeley, California, personnel 
who is being sponsored by the Rheem Manufacturing Com- 


pany to prepare a book on “The Worker and His Job” for the general 
good of industry, government and labor. These letters, of which this is 
the second, will appear each month for six months in INDUSTRIAL MEDI- 


CINE, 
as in several European Journals. 


iy CHARLIE, after exactly one 
month in Great Britain, I would 
like to start this letter, my second, by 
discussing an idea that occurred to 
me in the clouds while flying the At- 
lantic. While it WAs “an idea in the 
clouds,” I have discussed it with many 
people here, and yesterday a group of 
us met to “bring it down to earth.” 
Before I describe “the idea,” I would 
like you to know the gentlemen who 
provided a safe “landing strip” for it 









Ss. AL 





s 
3 ‘ 
‘ rade * 
. 7 & . 
NR ce 
2 * 3 = nae 
wl Ri ya, 
a me ¥ ey ¥ 
#° REE ey “eek » 
ie re 
% Ries \ 
rie 
ae 





Teng! 
e asse ly, on entire day's 
-» Leaghse oy be cor- 


COMPANY 
a Olive Street t* St, Louis 3, Missouri 


National Safety News and Personnel Digest in America, as well 


London, October 22, 1946. 


in Great Britain, and who at this 
meeting voted unanimously for it in 
principle as well as elected a commit- 
tee to help make it become a reality: 
Chairman, SIR WILLIAM TYRRELL, 
Chief Medical Officer, British Over- 
seas Airways Corporation; DR. A. J. 
AMOR, Chief Medical Officer, Imperial 
Chemical Industries; DR. F. S. COOK- 
SEY, representing SIR WILSON JAME- 
son, Chief Medical Officer, Ministry 
of Health; L. N. DUGUID, H. M. Senior 
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Engineering Inspector of Factories, 
Ministry of Labour; L. FARRER-BROWN, 
Secretary, The Nuffield Foundation; 
CLIFFORD B. FRISBY, Director, The Na- 
tional Institute of Industrial Psychol- 
ogy; DR. DONALD HUNTER, Physician 
to the London Hospital; pr. THOMAS 
M. LING, Director, Roffey Park Reha- 
bilitation Centre; DR. N. L. LLOYD, 
Chief Medical Officer, Ministry of Sup- 
ply; DR. DONALD C. NORRIS, Chief Med- 
ical Officer, Bank of England; A. kK. 
RICE, Assistant Director, Industrial 
Welfare Society; DR. RICHARD SCHILL- 
ING, Graduate Student, London School 
of Hygiene, recently Secretary, In- 
dustrial Health Research Board; G. 
SHROSBREE, Personnel Director, Brit- 
ish Overseas Airways Corporation; 
DR. DONALD STEWART, Chief Medical 
Officer, Austin Motor Company; E. L. 
TRIST, Psychologist, Tavistock Insti- 
tute of Human Relations. 

Gentlemen sympathetic with “the 
idea” but unable to attend this meet- 
ing were: PROFESSOR F. C. BARTLETT, 
Professor of Psychology, Cambridge 
University; DR. DONALD HARGREAVES, 
Chief Medical Officer, Unilever 
Brothers; ROBERT L. HYDE, Director, 
Industrial Welfare Society; PROFESSOR 
JAMES MACKINTOSH, Dean, London 
School of Hygiene; DR. E. R. A. MERE- 
WETHER, H. M. Senior Medical Inspec- 
tor of Factories, Ministry of Labour; 
PROFESSOR J. A. RYLE, Professor of So- 
cial Medicine, Oxford University. 

Now for “the idea”: It is to create 
an INTERNATIONAL CONFERENCE ON 
THE WORKER AND HIS JOB, a tech- 
nical and scientific Conference which 
would bring together from several 
countries professional gentlemen con- 
cerned with the many problems of 
workers and jobs. The Conference 
would be made up of great men 
from the fields of Medicine, Psy- 
chology, Engineering, Management, 
Labor, Government Agencies (con- 
cerned with work and rehabilitation), 
and Education in all these fields. 

One aim of this Conference would 
be to develop a closer unity between 
these professional groups by bringing 
about a cross fertilization of ideas. 
The tendency now is for each group 
to develop higher and higher degrees 
of specialization within each specific 
field without particular reference to 
the problem as a whole. This Confer- 
ence would stimulate such develop- 
ment toward specialization but at the 
same time it would bring these dif- 
ferent STREAMS of thought together 
to form a LAKE for reflection upon 
each other’s problems and where, 
through an amalgamation of ideas, 
greater unity of purpose and team 
work could be developed. Not only 
does this plan propose to form such 
LAKES within several countries but 
also to bring these LAKES from vari- 
ous countries together through this 
International Conference to form a 
GREAT LAKE of the world’s clearest and 
best thinking for the benefit of the 
worker, the employer and the com- 
munity as a whole. Hence, deeper and 
clearer national and _ international 
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resenting the Berman Locator 


Following its dramatic Pearl Harbor debut, 
the Berman Metal Locator has fast become 
recognized as a valuable aid in the operating 
room. And you'll be interested in the rea- 
sons why: 


No longer must time be spent in pains- 
taking search for metallic foreign bodies em- 
bedded in tissues. With the reliable diagnostic 
information provided by the Berman Metal 
Locator, you can accurately localize the ob- 
ject. And, as the operation proceeds, you can 
explore the incision to determine whether or 
not displacement of the foreign body has 
occurred. 


Accurate, efficient, and portable, the Ber- 
man Metal Locator provides both viswal and 
audible indications to guide the surgeon in 
locating the foreign body. 

For complete information about this mod- 
ern, time-saving diagnostic device, write to- 
day to: General Electric X-Ray Corporation, 
175 West Jackson Blvd., Chicago 4, Illinois. 
Address Department 2588. 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION 
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STREAMS, LAKES within countries and 
a GREAT LAKE for the world. 

Additional aims of the Conference 
would be to stimulate greater inter- 
est in existing organizations, such as 
the International Labor Office. Also, 
the published proceedings of the Con- 
ference would serve as a fundamental 
educational force. Likewise, an addi- 
tional book published on the exhibits 
which should be part of such a Con- 
ference would be of great value. 

The thought is to hold such a Con- 
ference every two years, each time in 
a different country, each time with 
HALF THE DELEGATES FROM EACH COUN- 
TRY BEING NEW MEN and thus bring- 
ing about a rotation of meeting places 
as well as a rotation of the delegates 
themselves. 

The major aim of this Conference 
is one of EDUCATION—education with- 
in specialties as well as education for 
teams, education of the professional 
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audience attending the Conference, 
and education for the world at large 
through the published proceedings. 
It is my belief that American in- 
dustry will be concerned enough about 
this plan to act as the first host coun- 
try and invite teams of 20 to 25 dele- 
gates (representing the fields of in- 
terest mentioned above) from each of 
such countries as Great Britain, 
Sweden, France, and possibly Russia 
to hold this Conference in the United 
States in late 1947 or early 1948. The 
feeling here is that if this plan could 
be “kicked off” in America, then 
Great Britain would likely be able to 
extend an invitation for the next In- 
ternational Conference to be held on 
this war-weary but wonderful island. 
The machinery for this Conference 
was started in yesterday’s meeting 
through the election of two secre- 
taries to represent Great Britain, DR. 
THOMAS LING and Mk. A. K. RICE. To 
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assist these two gentlemen, DR. A. J. 
AMOR, MR. L. FARRER-BROWN and DR. 
RICHARD SCHILLING were chosen. I 
have been delegated the responsibility 
of “engineering” similar committees in 
Sweden, Russia, France and America, 
as well as to suggest to American in- 
dustry the benefits to be derived from 
financing the initial Conference. 
Should such money be forthcoming 
from American industry, (and I have 
every personal reason for believing 
this to be possible), invitations would 
then be sent to the secretaries of the 
various countries who would then go 
about in as democratic a manner as 
possible to have the delegates chosen 
by the respective existing professional 
organizations to represent the 20 to 
25 professional fields concerned with 
this problem. The Conference would 
then be held. The specific professional 
groups would first meet SEPARATELY 
to discuss their respective fields, after 
which one man would be chosen by 
each group to represent his field in 
a joint session of all groups. Since 
this would be an educational Confer- 
ence, a large professional audience 
would be invited to attend and par- 
ticipate in the discussions and also 
view a well-planned exhibit. The dele- 
gates and audience would work, meet 
and mingle, form friendships, ex- 
change information, and hence ex- 
pand their interests and knowledge. 
With half the delegates being NEW 
men each time the Conference is held, 
this “educational process” would have 
far-reaching and long-lasting effects 
fortunately, not for the delegates and 
audience alone but for the world 
through the published proceedings. 

This, Charlie, very briefly, is a 
synopsis of “the idea.” We are deeply 
concerned with this plan over here 
and shall be working toward making 
it an accomplished reality by the 
Spring of 1948. Right now, even if 
nothing more happens, the world can 
look forward to the formation of a 
LAKE in Great Britain! 


I SUPPOSE you might think that this 
“idea” is all I have been concerned 
with during my month here—far from 
it! In shipyards, shipping docks, coal 
mines, automobile plants, cable works, 
aircraft factories, small parts plants, 
hospitals and rehabilitation centers, 
several universities and many govern- 
ment agencies in and around London, 
Birmingham, Cardiff, Glasgow, Ox- 
ford and Cambridge, I have had over 
75 interviews gathering much mate- 
rial for my forthcoming book on “The 
Worker and His Job.” DR. RICHARD 
SCHILLING has agreed to prepare a 
2000 word introduction to the chapter 
I shall write on Great Britain. 

In addition, I have lectured at the 
London School of Hygiene, Glasgow 
University and Birmingham Univer- 
sity on “Matching the Physical Char- 
acteristics of Workers in Jobs” to 
over 400 people representing various 
professional interests in industrial 
problems. I have given a special two- 
day training course in this work to a 
selected group in Birmingham who 
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| A truly superior laxative should surpass both of these 
standards. It should produce evacuation consistently and 


with comfort to the patient. 
This is the true “TEST OF SEASONS.” 


Over a period of many years, TAXOL has won high pro- 
fessional regard because it works with a minimum of 
discomfort. These qualities stem from its formula, employ- 
ing only 1/10 the U.S.P. dose of aloes per tablet, thereby 
reducing the unpleasant effects of high aloes dosage. In 
addition, TAXOL’S hyoscyamus extract helps to diminish 


griping. 


Each TAXOL tablet contains 2/5 gr. aloes, 1 gr. bile extract, 1/13 gr 
hyoscyamus extract and 3/4 gr. lipoid-free, desiccated pancreas and 
duodenum. Active emodin is released from the aloes by TAXOL’S bile 
extract. 





the Ethical Laxative 


TAXOL BAS NEVER BEEN ADVERTISED TO THE PUBLIC 


DOSAGE: 1 to 6 tablets daily, swallowed with- 
out chewing, before meals or at bedtime. Any 
laxative is contraindicated if symptoms of 
appendicitis or intestinal obstruction are pres- 
ent. SUPPLIED: Bottles of 50 enteric-coated 
tablets. 





FREE TRIAL PACKAGE ON REQUEST 


LOBICA, Inc. 1841 Broadway New York 23, N. Y. 





Page 652 


A SUTURE FOR EVERY 


INDUSTRIAL MEDICINE 


SURGICAL PROCEDURE 


pe? 


ETHICON SUTURES 
TANTALUM WIRE 


Cucte\. 


; 12€ 005 INCH 
on 
parse Taper 
\ 


cue 


Peimt 


—. a dhs / 


_Stainiees Sts pot 
ere 


JANSON & 





pm eon 
J.u a 


lai hl sa snl ans alla ti, ae 


QUICK REPAIR ix Praumatte Surgery 


@ Healing is speeded by perfect coaptation—plane to plane clo- 


sure of tissues. 


The wide range of Ethicon Sutures permits the selection of the 


proper suture material for each tissue type and traumatic condition. 


Order Ethicon Sutures from your Surgical Supply House. 
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Complement lhe Hargeons kill 


Ethicon Suture Laboratories, Division of Johnson & Johnson, New Srunswtehh, N. J- 





wish to carry out experimental work 
in this field in Great Britain. (Also, 
Sir, (surprise!) I was guest of honor 
at a dinner meeting of the British 
Association of Industrial Medical 


- good cents! 


. Costing only a fraction of a 
penny each, Lily Vee Cups* 4 
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Officers at the London School of Hy- 
giene). 

In my first letter I mentioned that 
I had compiled a list of many Amer- 
ican friends concerned with industrial 


spread of 
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medicine and hygiene, industrial psy- 
chology and psychiatry, industrial 
engineering and safety, industrial 
training and education, and vocational 
rehabilitation. I have given this list 
out to many people here and have 
started the ball rolling whereby the 
gentlemen here will start sending 
their materials to interested men in 
America. As you know, this is to be 
a reciprocated plan and when I re- 
turn to America I will have compilei 
an extensive Europeon list of people 
interested in these fields and will give 
the European list to many American 
friends in order that they may send 
their materials throughout Europe. 

Also in my first letter, Charlie, I 
made a dreadful error when I sroke 
of the British having a compulsory 
law whereby their firms were to em- 
ploy 20% disabled personne’. The 
compulsory law here is for 3% rather 
than 20%, which changes the cor plex- 
ion of the arguments presented in m7 
first letter considerably. Therefore, 
let us hope compulsory legislation for 
the employment of disabled workers 
never comes to the United States. 

Perhaps you remember my men- 
tioning that I was to function as an 
“ambassador” to bring about an ex- 
change of editors and articles between 
our two journals of INDUSTiAIAL MEDI- 
CINE and Occupational Medicine with 
the British Journal of Industrial 
Medicine. While I had thought this 
would be a rather simple task, I now 
find there are complications. The 
question of having the editors of our 
two journals appear as associate edi- 
tors of the British Journal in return 
for the editor of the British Journal 
appearing as an associate editor of 
our two Journals is acceptable 
enough. The question of reprinting a 
leading American article in the Brit- 
ish Journal in return for our reprint- 
ing a leading British article in our 
Journals is the problem that presents 
the difficulty. The British Journal of 
Industrial Medicine has a policy of 
publishing only original articles on 
original work and hence to REPRINT a 
leading American article (however 
important it may be) makes it neces- 
sary for the British Journal to 
change its present policy. There is 
considerable feeling here that this 
policy should be changed in order to 
bring about a more international 
point of view on the part of indus- 
trial medical officers. While this 
change is not likely to take place this 
week, it is more than likely that an 
adjustment of policy to allow for this 
exchange of editors and articles will 
be made soon. 

I regret very much that I am not 
able to go into detail about the many 
interesting people I have met, places 
I have visited and to discuss matters 
of consequence to industry further. 
Right this minute I must begin pack- 
ing, rush to the airport and be on my 
way to Oslo. So, dear Charlie, until 
my next letter in about a month from 
now (after visiting Norway, Swden 
and Denmark)—CHEERIO! 

—BertT HANMAN, 
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Safe from the 


A major cause of irritation, for persons 


sensitive to feather dust, is avoided by | 


the use of pillows filled with Fiberglas* 
Superfine Fibers. And similar relief is 
being obtained by persons sensitive to 
products of the disintegration or de- 
terioration of other organic materials 
used to fill pillows. 

“Household dust is one of the two aller- 
gens that account for the majority of the 
estimated 5,000,000 persons in the United 
States who are victims of asthma and 
other respiratory disturbances, resulting 
from exposure to allergenic substances. 

“Principal source of the household dust 
that causes asthmatic symptoms is bedding 
dust that results from disintegration of 
cotton linters . . . the actual allergen is 
believed to be a protein substance in the 
minute air-borne particles that result from 
such disintegration. Moreover, as feathers 
in pillows are cleaned or renewed, they 
become brittle; particles break off, get into 
the air, and are breathed, thus creating 
respiratory distress in those who are 


allergic to them.”’ t 
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The Fiberglas Superfine Fibers used 
in the pillows are microscopically fine 
fibers of glass, fabricated into resilient 
batts. The fibers are light, strong, pli- 
able, And, being 
glass, the fibers are inorganic and, there- 


moisture-resistant. 


fore, contain no allergenic protein. They 
are absolutely safe, from the allergist’s 
viewpoint. 

That repeated use will not cause the 
superfine fibers to penetrate the pillow 
ticking has been established by an inde- 
pendent testing laboratory.§ Further- 
more, additional tests show that, even 
if particles of the fibers should become 
crushed and penetrate the ticking, the 
possibility is very remote that any 
contact dermatitis of the face and 





sleep-robber ... feather dust 


neck could be caused by sleeping on 
Fiberglas-filled pillows. 
Owens-Corning Fiberglass Corpora- 
tion produces the fibers of glass, does 
not manufacture pillows. We will be 
glad to refer your request for complete 
information about Fiberglas-filled pil- 
lows to pillow manufacturers. Or data 
on the subject of Fiberglas materials 
and their medical aspects, will be sent 
on request. Owens-Corning Fiberglas 
Corporation, Department 2029, Toledo 
1, Ohio. Branches in principal cities. 


In Canada, Fiberglas Canada Ltd Toror ute, Ontario 


*T. M. Reg. U.S. Pat. Of! 


tQuoted from a report by Karl Figiey, M. D., 
Secretary of the American Academy of Allergy 


§ Details of the tests will be furnished on request. 
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An Aspect of a Code of Ethics 


—For Workmen’s Compensation Medical Practitioners— 


WILLIAM L. DAILY, 
Employers Mutuals of Wausau, Wisconsin 


peg one of the prime objects 
of the compensation law is to 
afford relief to the injured workman, 
the industrial physician and surgeon 
is a necessary partner with the ad- 
ministrator in seeing to it that the 
beneficence of the law shall spread to 
those who are entitled to it. 

By and large he, too, has done a 
splendid job. He has in many instances 
studied long and hard to equip him- 
self for the task of relief and cure 
and, more importantly perhaps, he 
has given unstintingly of his time in 


From a talk by Mr. Dairy, Chicago Branch 


Legal Manager, at the Portland, Oregon, 
meeting of the International Association of 
Industrial Boards and Commissions, August 


28, 1946. 


COMPRESSION 
with ACE 


BANDAGES 


There has been a reawakening of 
interest in the use of Compres- 
sion Bandaging for burns (and 
wounds). Particularly is this true 
of physicians recently returned 
from Service—where they saw the 
life-saving, pain relieving results 
obtained with this technique. 

By use of compression bandag- 
ing, body fluid loss is diminished 
with consequent reduction in loss 
of protein. Tendency to shock is 
minimized, pain is largely re- 
lieved, and the percentage ~ he 
sequent infection is generally 
lower than with other methods. 

Pressure is equalized by the 
following felis coma 


1. Apply sterile lubricant gener- 
ously to site of burn or wound, 
and beyond. 

2. Cover with sterile gauze dress- 
ings beyond the af- 
fected area in all di- 
rections. 


the interest of preventive medicine. 
We find him here today in search of 
further knowledge, both practical and 
scientific, which will aid him in his 
work. 

Quite naturally the industrial doc- 
tor finds himself involved on one side 
or the other in controversies over the 
nature and extent of injury and causal 
connection. He is then required to 
appear before the administrator and 
tell of his treatment and its results, 
or to give his opinion as to whether 
or not the injury or disease com- 
plained of resulted from a given 
cause. 

This is the legal complication of 
the medical problem. And my few re- 
marks deal with this phase of the 





BANDAGING... 






3. Add cushion of sterile absorb- 
ent cotton or mechanics waste, 
at least 2” thick, as evenly as 
possible. 

4, Wrap an Ace Bandage over the 
entire dressing, considerably 
above and below the site of 
burn or wound, pulling the 
bandage snug. It is the even 
pressure exerted by the band- 
age over the cushion of cotton 
or waste that tends to reduce 
pain rapidly. 

REFERENCES 

War Dep't. Technical Bulletin— 

March, 1945 TB Med. 151 

Sumner L. Koch, M.D. 


“The Use of Compression as a Surgical 
Principle in the Treatment of Injuries.” 
Quarterly Bulletin—Northwestern U. 
Medical School — 1943, Winter Quarter. 


Faxon—N. W. and Churchill, F. D. The 
Cocoanut Grove disaster in 


B-D PRODUCTS _Boston.A preliminary account, 


Made for the Profession 


J.A.M.A. 1942, 120: 1385 


Becton, Dickinson & Co. RUTHERFORD,N. J. 
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subject under discussion. While some 
of the things I say may smack of the 
critical, I sincerely hope that no one 
will regard them as an indictment, 
but rather view them as suggestions 
given in good faith for the betterment 
of the administration of the law. 

The principal theme of these re- 
marks is to be found in a line of a 
current song hit: “Let the doctor stick 
to his practice; let the lawyer settle 
his case.” 

It would seem to me that the best 
interests of all are more properly 
served in a legally complicated medi- 
cal case by the doctor adhering as 
closely as is possible under the cir- 
cumstances to the ethics and manage- 
ment which he employs in the treat- 
ment of a private patient. He must 
gain his satisfaction for a task well 
done from the actual results obtained 
and not from the admitted results. 

It isn’t very pleasant for the doctor 
who has worked hard and conscien- 
tiously to hear his result indirectly 
criticized by continued complaint of 
the patient and by the minimizing 
testimony of the doctor produced by 
him, It is well known, however, and it 
should be taken into account by the 
treating doctor, that in medical-legal 
cases, the injured man seeks to re- 
cover just as much in money as the 
law will allow, and in the face of 
opposition it is quite natural for him 
to, shall we say, “puff a little.” 

It is this desire rather than criti- 
cism of the result obtained by the 
doctor which causes him to minimize 
the result and to continue to com- 
plain. It is quite important, in my 
opinion, for the doctor to keep this 
in mind. If he fails to do so, his preju- 
dice against the patient will tincture 
his judgment; may cause him to un- 
dertreat the case or have the patient 
lose confidence in him. 

He should not be offended if his 
patient consults legal counsel for ad- 
vice. To the industrial physician and 
surgeon, industrial injury or disease 
is everyday occurrence. To the in- 
jured man, however, it is usually an 
isolated and more or less tragic affair. 
He probably knows little or nothing 
about the compensation benefits due 
him, or if he knows something, it is 
usually an amount sufficient to pro- 
duce confusion. 

He seeks advice—he has a right to, 
and that right should be recognized 
by all. When he asserts this right, 
the doctor should studiously refrain 
from remarking about it, even though 
the doctor may be convinced that liti- 
gation will be detrimental to the best 
interests of the patient. Many times, 
frank discussion with the patient on 
this score may convince the doctor 
that the patient agrees with his well 
reasoned opinion that litigation is 
contra-indicated, yet when he hears 
the patient recount the conversation 
from the witness stand, he’ll hear 
those sweet-blown words coming out 
sounding, oh, so sour! 

I recall an instance of a highstrung, 
semi-hysterical woman who was suf- 
fering from a systemic bilateral eye 
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A 


A SPECIFIC PLAN 


of group vitamin supplementation for the 
INDUSTRIAL WORKER 


Here is a complete, compact vitamin reinforcement program for industrial 
workers that offers three distinct advantages: 


1 CONVENIENCE FOR THE WORKER—Each small Pan-Concemin 


Tablet contains a full daily supplement of 8 essential vitamins. 


2 CONVENIENCE FOR THE MEDICAL DEPT.—Pan-Concemin Tablets 
are available for industrial use in stock packages of 

1000 tablets, or in individual dispensing units of any 

quantity to meet your requirements. 


3 ECONOMY FOR THE COMPANY—Employe groups may be given 
this high potency supplement at a cost of less than 
2¢ per day per employe. 


Write for sample, complete literature and specimens of 


promotional material supplied free as an aid in 
carrying trough a vitamin supplementation program in your organization. 


Trademark “Pan-Concemin”™ Reg. U. S. Pat. Off 


THE WM. S. MERRELL COMPANY 
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JOINT AND MUSCLE 






While systemic measures are often adequate in controlling the 
discomfort arising from arthritic joints, chronic bursitis, and 
myositis, local therapy usually affords beneficial results. Active 
hyperemia and massage improve blood disposal of noxious 
metabolites and aid in the reparative and resolving processes. 
Baume Bengué provides the type of influence needed. Contain- 
ing menthol and methyl salicylate, it improves local blood supply 
through its counterirritant action, and aids in raising the salicyl- 
ate level through cutaneous absorption of its contained methyl 
salicylate. Furthermore, Baume Bengué satisfies the patient’s 
desire for ‘‘something to apply.” 


AMsFte 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 
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infection, who claimed that her con- 
dition was caused by a foreign body 
which entered but one of the eyes. 
She was being treated by a very high- 
ly skil'ed and ethical eye specialist. 
During the course of treatment, she 
consulted a lawyer. When this became 
known to the doctor, he advised her 
that since, scientifically, there was no 
foundation for her claim, she would 
be better off not to undergo the rigour 
of litigation. The doctor was impelled 
to do this by reason of the make-up 
of the individual involved. Ultimate- 
ly, the case came to trial and the 
good doctor spent a most uncomfort- 
able hour at the end of the accusing 
finger of the cross-examiner. While 
instances of this type are rare, none- 
theless they are worthy of comment. 

Shall I say at this point that jus- 
tice prevailed, and risk getting the 
reply which a Chicago lawyer did 
from his client? This lawyer was de- 





fending this client, an important 
business fellow, in a hotly contested 
lawsuit. Near the end of the trial the 
client was called to New York and 
left with explicit instruction to his 
lawyer to wire him the result of the 
trial as soon as the jury came in. Next 
day the jury found the lawyer’s client 
“Not Guilty.” The lawyer rushed to 
the telegraph office and wired his 
client: “Justice has triumphed.” 
Within a couple of hours the lawyer 
received a wire from New York which 
read: “Appeal at once.” 

This fear of indirect criticism of a 
good job well done; of the bellow and 
bluster or the soft spoken innuendo 
of the cross-examiner, has acted as 
deterrents to many well-qualified men 
and has caused them to shy away from 
the field of industrial medicine. Some 
medical men have a feeling that if a 
decision goes against their side, the 
administrator or court hearing the 
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case, has said in effect, “You lied.” 
Others, perhaps, feel that the field is 
not sufficiently lucrative. 

In my judgment, however, the medi- 
cal profession has a duty to see to it 
that those of its membership who 
possess the skill and scientific knowl- 
edge should make themselves available 
to industrially injured and to the 
workmen’s compensation administra- 
tor in the interest of public good. 
None of the objections referred to, it 
seems to me, is valid in view of this 
commanding necessity. Nor are they 
valid when taken apart and examined. 

We have already remarked on the 
aspect of indirect criticism resulting 
from the patient’s refusal to admit a 
good result, and have shown that it 
is not intended and should not be con- 
sidered as such a criticism. 

This fellow who does the cross- 
examining shouldn’t be regarded as 
such a bogeyman. The doctor’s con- 
tact with him can be made an innocu- 
ous and sometimes a boresome inter- 
lude if he will conform to some com- 
monsense rules which should be self- 
evident and which grow out of proper 
handling of the medical aspects of the 
case. 

The first requirement is that the 
doctor should know the case scien- 
tifically as well as practically. The 
lawyer is a layman in the medical 
field. He may have picked up through 
experience a smattering of medical 
knowledge, but he is no more of a 
match for the doctor in the medical 
field than the doctor is for the lawyer 
in the legal field. The careful lawyer, 
however, who is faced with a medical- 
legal problem will prepare himself by 
consultation with other medical men, 
or by self-study for the exigencies of 
the occasion. Should the doctor, there- 
fore, depend solely upon personal ex- 
perience and medical school learning, 
he may find himself in an embarrass- 
ing plight when faced with questions 
born of freshly acquired knowledge. 

The next requirement is that the 
doctor should try to be impersonal 
and to stand aloof from the legal en- 
tanglement. At times, this is rather 
dificult of attainment, particularly 
when being jabbed and needled by the 
sometimes discourteous cross-examiner 
or by one who seems disdainful of the 
doctor’s professional attainments. But 
it is necessary to refrain from per- 
sonalizing the situation if sound 
judgment is to be used and accurate 
knowledge to be given. Should the 
doctor become embroiled in argument 
with the cross-examiner which some- 
times is the desire of that fellow, he 
is apt to slip into the field of conjec- 
ture in an effort to sustain his side 
of the argument. The doctor will then 
find himself in a perilous position and 
one in which the lawyer may be able 
to cut the ground from under his feet 
and thus discredit him. He must at 
all times keep in mind that the argu- 
ment is not his, and he should assume 
the role of disinterested witness as 
nearly as possible. 

Another requirement is that the 
doctor should not attempt to give an 
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American Cod Liver Oil 
and stimulates the granulation of tissue. 
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ACUTE,ECZEMA 


GADOMENT THERAPY 


is Skin Deep 


“Old infected third degree burns, varicose, decubitus or 
other long-standing ulcers and chronically infected wounds 
may be transformed into renewed activity and heal with 
surprising rapidity.’’* 


*Hardin, P. C., Cod Liver Oil Therapy of Wounds and 
Burns, So. Surg., May, 1941. 


Canadian Producers: CHARLES E. FROSST & CO. 
Box 247, Montreal 


THE E. L. PATCH COMPANY 
Boston, Mass. 


' Better adapted for office and emergency use 


Speed of application . . . conveni- 
ence of removal . . . economy, 
characterize this superior wound 
clip of finest non-corrosive nickel 
silver. 


Proper angulation and regis- 
tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure .. . reduces the 
posibility of a pressure necrosis. 


Following the period of in situ, 
removal is facilitated by simply 
compressing the integral “spurs” 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeotedly .. . 
greater economy for budget- 
minded users. 


Your dealer can supply you 


PROPPER MANUFACTURING 
COMPANY 


10-34 44th Drive, Long Island City 1, 
New York 





Clinical studies in the treatment of burns, wounds, certain acute 
and chronic eczemas, varicose ulcers, decubitus ulcers and indolent 
sores, have repeatedly demonstrated that Gadoment—the original 
Ointment—promotes epithelial growth 


Gadoment is supplied in 14 oz. tubes; 5 oz. tubes; one pound jars. 
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TEAMWORK 
tn the Field of Operation 
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the 
—— unbeatable 


combination 
Asepsis and effective antiseptic action 


combine to lessen the dangers of in- 
fection. 








Aseptic precautions are standard prac- 
tice. Effective antiseptic performance 
has made Iodine 


on Prefer ved Anlisefilicn 


Throughout the world and under 
varied conditions of use Iodine has 
more than met these rigid require- 
ments: 

1 lodine is effective in aqueous 
solution or as a Tincture. 

2 lodine is effective in the presence 
of body fluids. 

3 lodine is effective against Gram- 
negative and Gram-positive 
bacteria. 

4 lodine is bactericidal and fungi- 
cidal. 

5 lodine has a low toxicity index 
and even in high dilutions will 
destroy bacteria without killing 
leukocytes. 

For preoperative use, for wounds and 

cuts the logical choice is 




















IODINE 
re of Pyection 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N. Y. 
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opinion or testify with reference to 
a field of medicine with which he is 
unfamiliar. He should not be afraid to 
admit that he does not know. This 
frankness with respect to little known 
or unknown medical fields will en- 
hance the value of the doctor’s testi- 
mony in the field in which he spe- 
cializes. 

When the decision in a controverted 
case is against the contention of the 
doctor, he is not justified in assuming 
that the fact finder concluded that 
he lied when he gave his testimony. 
He may feel chagrined, to be sure, 
but that is one of the rigors of indus- 
trial physician’s business. This is par- 
ticularly true where he knows profes- 
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sionally that his medical opponent 
was not as well qualified as he and 
gave unsound or unscientific testi- 
mony. He must remember that medical 
testimony is for the most part opin- 
ion evidence and certainly one can 
be honestly mistaken in his opinion. 

The lay administrator comes to his 
conclusion from all of the evidence, 
lay as well as medical, which has 
been submitted, and his acceptance of 
one opinion over another is influenced 
by many factors too numerous to men- 
tion. The reasonableness of the opin- 
ion; its plausability; its probability 
when viewed in the light of all of the 
facts and common sense all play a 
part. The demeanor of the witnesses 





PEDICULOSIS 


must be relieved 


Quickly among 


INDUSTRIAL WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among industrial 
workers. Unless proper steps are taken, a single case of 
Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check any 
condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & cx. Inc. Manufacturing Chemishs RAHWAY, N. J. 


UPREX 


The Personal 


Insecticide 


Available in 2 oz. and 4 oz. bottles 
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and that of the lawyer are other fac- 
tors. And, of course, there is just the 
barest possibility that the lawyer 
failed to present the case properly. 





__DR. PILGRIM 





ETURNING to the desk after a long 
sojourn in southwestern Missouri, 
where the natives so musically pro- 
nounce “room” as if it were spelled 
“rheum” and “you” as if it were 
spelled “yew”; and here concerned 
with a long series of trials, most 
monotonous and_ enervating, but 
broken by a few amusing incidents, 
one of the same a reply that a witness 
gave (after a long series of questions 
by the attorney as to whether his 
health had been affected by his occu- 
pation) to the final question “How do 
you feel?”—the witness answering, 
with the utmost candor, “Just like 
getting up and getting out of here” 
. AND then to Pittsburgh for a 
compensation hearing during the early 
power strike days and climbing to the 
sixth floor of the building to reach the 
hearing room, noting that the claimant 
in the case apparently had experienced 
no noticeable effects from such exer- 
cise; and sojourning at the Hotel 
Roosevelt where notices were given to 
all guests that there would probably 
be no elevator service, very limited 
food service, probably no hot water, 
limited maid service, and if any elec- 
tricity it should be used very spar- 
ingly; meanwhile, having dinner in 
the Fiesta Room and noting that Will 
Rogers had inscribed one of his fa- 
mous sayings on the wall of the 
room “Salt your food with humor, 
pepper it with wit—but never poison 
it with the cares of life”; and visiting 
with JOHN MCMAHON, TED HATCH, DR. 
WALMER and FRANCIS HOLDEN, and 
later one evening to the Industrial 
Hygiene meeting on State Activities, 
of the Pittsburgh Section of the 
AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION; and having in mind what 
TED HATCH and one of his friends had 
said, that a prominent woman much 
in the public eye was so bent on pub- 
licity that it seemed as if she must 
get her climacteric on the front page! 
. . - THEN back at routine work and 
conferring about matters editorial and 
problems with manuscripts, and also 
periodic examinations at plants, and 
conferring also with several attorneys 
on coming cases with reference to 
many diverse problems of industrial 
hygiene and community responsibility 
. . AND enroute to Boston for the 
annual Congress on Industrial Health 
of the A.M.A., and meeting on board 
DR. and MRS. ROBERT GRAHAM and 
spending some time on the problems of 
gin rummy with MADAME PILGRIM; 
and detraining at Boston one and a 
half hours late and welcomed by a 
downpour of rain, which was char- 
acterized, as might be expected, as 
unusual weather; and later meeting 
with my friends, DRS. HESS and WAT- 
—Continued on page 668. 










































































| HARMPUL 


PSORIASIS 


Objective analysis is frequently necessary 
for correct evaluation of the therapeutic effi- 
cacy of a product. Results with RIASOL have 
convinced physicians of its merit in psoriasis. 
They observe that 








@ RIASOL often clears the lesions. 


@ RIASOL in many cases reduces recur- 
rences. 


@ RIASOL is preferred by patients be- 
cause it is simple and convenient to use. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages necessary. After a week, 
adjust to patient's progress. 


RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fd. oz. bottles, at pharmacies 
or direct. 













MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 









SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 





Please send me professional literature and generous clinical package of RIASOL. 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes* at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 


a 


a fi 
tas DOME CHEMICALS, INC. 
ig Y.250 EAST 43rd STREET «+ 


NEW YORK 17, N. Y. 


Canadian Listributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 


—Continued from page 16. 

medical treatment from a doctor of 
your own choice, whe is not on the 
government list, or if you are now 
entitled to medical care through 
your paid membership in a fraternal 
order, labor union or any other vol- 
untary health insurance plan, or if 
you are now covered under Work- 
men’s Compensation Laws. The Sur- 
geon General of the U. S. Public 
Health Service under the direction 
of the Administrator of the Federal 
Security Agency—a political ap- 
pointee who need not be a doctor— 
will have sole and complete power 
to impose regulations governing (1) 
the number of persons for whom a 
government-doctor may provide any 
medical service, (2) the rate of pay 
of such doctors who may be found 
willing to participate in the scheme, 
(3) the nature of the medical care 
any insured person is entitled to re- 





ceive, and (4) the extent and dura- 


tion of hospital care. 
—WALTER CLYDE: “More People Are 
Doing Their Own Thinking.”’ 


“Wake Up, Kentucky” 

CCORDING to Health Commissioner 
44 Backerby, 80% of the indus- 
trially employed in Kentucky are 
without plant medical or nursing 
service. Because of poor sanitary 
conditions, and inadequate medical 
service mainly, industrial workers 
lose an average of five days a year. 
And the days completely lost are 
only a small part of the story. Sub- 
normal health lowers efficiency tre- 
mendously, which automatically re- 
duces production. States with better 
living and working conditions at- 
tract the best workers, as a rule, 
giving manufacturers a considerable 
advantage over Kentucky plants. 
Many small manufacturers come to 
Kentucky with the hope of getting 
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cheaper labor than they would have 
to employ in northern states. Nine- 
ty-five per cent of the 260,000 indus- 
trial workers in Kentucky are in 
plants employing less than 100 peo- 
ple. But with health and educational 
standards as low as they are, indus- 
trialists may not get cheaper labor 
after all. Lower wages maybe, but 
inferior labor. Many of our best na- 
tive workers go to other states be- 
cause schools, health service and 
living conditions generally are bet- 
ter, and where factories are large 
enough to provide plant medical 
service and higher compensation in- 


surance. 
EwinGc GALLOWAY, in Tompkinsville, 
Kentucky News, October 10, 1948. 


New Therapy in Vaginitis 

HE widespread, stubborn, and re- 

current nature of vaginitis and 
cervicitis makes a recent paper by 
Siegler of considerable interest 
(American Journal of Obstetrics 
and Gynecology, July, 1946). After 
reviewing trends in modern therapy 
and detailing the “desirable charac- 
teristics in the ideal anti-vaginitis- 
cervicitis agents” the author notes 
that “the above desirable conditions 
are most closely approached” by a 
new jelly called Westhiazole Vagi- 
nal. Use in a large number of pa- 
tients “resulted in excellent con- 
trol” in 93% and “permanent cure” 
in 88% of vaginitis of trichomonal, 
monilial, gonococcal and non-specific 
origin. Good results were achieved 
in many cases of cervical infections. 
Lauded also are the convenience, 
simplicity, and daintiness of the sin- 
gle-dose disposable applicators in 
which the jelly is available. 


Influenza Vaccine 

URING recent years a vaccine for 

active immunization against in- 
fluenza has been developed (1) by 
cultivation of viruses of influenza, 
Types A and B, in the allantoic 
fluid of chick embryos and (2) by 
concentration and refinement of the 
virus material following inactiva- 
tion with formalin. Francis, Salk 
and Brace recently reported results 
of a study carried out at the Uni- 
versity of Michigan. On October 16, 
1945, army personnel numbering 
600, were immunized “with com- 
bined, concentrated influenza A and 
B vaccine prepared from infected 
allantoic fluid.” Eleven hundred in- 
dividuals in a nearby service unit, 
were not vaccinated. “The two serv- 
ices were housed in university dormi- 
tories; the army group was divided 
in three dormitories, the other serv- 
ice unit occupied one large dormi- 
tory.” On November 7, 1945, first 
cases of an influenza outbreak were 
observed at the Student Health Serv- 
ice. The virus of influenza (Type B) 
was isolated from throat washings 
of several patients. “In the eight 
weeks from October 28 to December 
22 inclusive there were 109 admis- 
sions for acute respiratory disease 
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“Now Daddy’s got to go to 
another ‘birthday party,’ Son...” 


@ Somewhere high in the sky the stork is racing. But the 

doctor will be at its destination first. Ready and waiting. 
Whether bringing life or guarding it, the doctor’s personal 

life fades into the background when duty calls. He is “on 











duty” every minute of every hour of the twenty-four. 
But he isn’t complaining. Or asking for any special credit. 
It’s his job—and he does it. 














According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 





R. J. Reynolds 
Tobacco Company, 
W.uston Salem, N.C, 


than any other cigarette 


SMOKE CAMELS 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catatest , cetone Tost ovve 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. A LITTLE POWDER 2. A LITTLE URINE 








A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies _and surgical supply houses. 





COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A, 


Write for descriptive literature 


THE DENVER CHEMICAL 





heetone Fost owe... Gatatest 


MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N.Y. 





from the unvaccinated unit of 1,100 
men—a rate for this period of 99.1 
per thousand; while from the 600 
men in the army unit there were but 
seven admissions—a rate of 11.5 
per thousand men.” 


Swallowing Solvents 

ALTHOUGH most workers will not 
. knowingly drink an organic sol- 
vent, protection from this possible 
hazard should be a plank in indus- 
trial safety platforms. For when 
solvents are taken internally, they 
may cause permanent damage to tis- 
sues and organs and, in severe cases, 
death may result. Solvents may be 
swallowed by intent or by accident. 
The story is told of a worker who 
heard someone describe a _ certain 
so'vent as being “toxic.” The term 
sounded pleasantly similar to “in- 
toxicating” whereupon the man de- 
cided he would sample the liquid, 
which he did with fatal results. If 
a worker is informed that swallow- 
ing chemicals is dangerous and that 
solvents are no exception to this 
rule, it is not likely that he will de- 
liberately violate it. Accidents, how- 
ever, can arise from a number of 
circumstances. A case in point is 
that of a carpenter who was quietly 
drinking liquor in the dark. When 
he reached for the liquor bottle, 
after having set it down on a table. 
his fingers closed about a bottle of 
solvent placed on the same table. He 
drank some and died in about 10 
days. In another instance, a man 
came into a shop to see a pail of 
liquid, which he thought was water, 
standing open on a bench. He swal- 


lowed a dipperful before he realized 
it tasted peculiar. Fortunately, he 
immediately vomited and was none 
the worse for his experience. All 
vessels or containers of solvent 
should be clearly marked and they 
should be kept out of reach of visi- 
tors and workers from other depart- 
ments who may be passing through 
rooms in which solvent operations 
are performed. When not in use, con- 
tainers of solvent should be proper- 
ly stored. A doctor should be called 
at once if anyone swallows a solvent, 
even if no symptoms of discomfort 
or poisoning are immediately evi- 
dent. Solvents may have a delayed 
effect. First aid measures are lim- 
ited to inducing vomiting, so as to 
remove the solvent from the body. 
Some common emetics are mustard 
water, lukewarm salty water, and 
soapy water. While waiting for the 
arrival of the doctor, the accident 
victim should lie quiet in a well ven- 
tilated atmosphere. 

Safety Research Institute. 


Those Bureau Hazards 

NLY thing we’ve plenty of (watch 

that grammar, Othman) is 
Federal clerks stabbed by their own 
paper spikes, conked by their slip- 
pery floors, and mangled by their 
electric fans. A gruesome place is 
the government. The clerks work so 
hard in their headlong rush to serve 
the taxpayers that 49,000 of them a 
year suffer grievous injuries. This is 
messy. The clerks have got to be 
more careful and, in particular, quit 
chopping their fingers in the paper 
cutters. The damage to themselves 


(and the carpets) is bad enough, 
but what their piteous yelps do to 
the nerves of their co-workers is 
worse. Throughout the government 
a mighty safety-first campaign has 
begun. The new rules are going to 
every laborer in this, the temple of 
the paper clip and the home of the 
17-carbon letter. I am fortunate to 
get my hands, while they still are 
whole, upon a sample set of regula- 
tions as issued by A. E. Stockburger, 
assistant administrator for business 
management of the Civil Aeronau- 
tics Administration: Too many 
workers in the Federal vineyard skin 
their shins on open filing cabinet 
drawers. Too often the cabinet, it- 
self, topples over and crunches their 
bones. They must quit sitting on 
swivel chairs with weak bolts, cut- 
ting themse!ves with cracked glass 
on their desks, bruising their hips 
on pencil sharpeners, and tripping 
over their phone cords. They should 
keep their fingers out of electric 
light sockets, fans (when same are 
fanning) and duplicating machines. 
Too often the Federal derrieres are 
whacked by self-closing doors clos- 
ing too soon. The safety firsters 
have abandoned hope that the clerks 
will give up spiking their hands. 
Now they must abandon their spike 
files. They also must quit pinning 
papers together. Pins are danger- 
ous. So are scissors. As for paper 
cutters, here’s what Stockburger 
says: “Employees using a paper 
cutter ... should be careful to keep 
their fingers out from under the 
blade.” They certainly should. They 
also should keep an eye open for 
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HVC 


PHYSICIAN'S 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs 


HAYDEN'S 


VIBURNUM COMPOUND 


For many decades, physicians have relied 
upon HVC as a trustworthy antispasmodic 
and sedative. A constantly increasing num- 
ber of physicians prescribe H VC for business 
women whose routine calls for an active 
day, every day. 

HVC acts to relieve smooth muscle 
spasms. Frequentiy given as a general anti- 
spasmodic. Very videly prescribed for dys- 
menorrhea, menorrhagia and metrorrhagia. 
Non toxic and non laxative. 


] 


Bedford, Mass. | 





















CELLULOSE 
Hospital Rolls 


FIBREDOWN* Hospital Cellulose is a highly 
absorbent, soft, resilient material. White in 
color it is available in standard size rolls or in 
any special sizes desired. Meets rigid require- 
ments specified by the government and institu- 


tions. Your 


dealer has samples and prices. If 


he can not help you please write to us. 


The GENERAL CELLULOSE CO., Inc. 


GAR 


WOOD, NEW JERSEY 


Member: American Sucsical Trade Association, 


B >spital Industries Association and 





* Reg. U. S. Pat. Off. 


ational Association of Manutecturers 
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MERCUROCHROME 


(H. W. & BD. Brand of merbrom'n, dibrom- 
oxymercuri-fluorescein- sodium) 





Extensive use of the Surgical 
Solution of Mercurochrome has 
demonstrated its value in preopera- 
tive skin disinfection. Among the 
many advantages of this solution 
are: 

Solvents which permit the anti- 
septic to reach bacteria protected 
by fatty secretions or epithelial 
debris. 

Clear definition of treated areas. 
Rapid drying. 

Ease and economy of preparing 
stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may be 
prepared in the hospital or pur- 
chased ready to use. 

Mercurochrome is also supplied 
in Aqueous Solution, Powder and 
Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 
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falling light fixtures. It is not good 
to be sitting under one of these. 
Causes headaches. 
FrepericKk C., OTHMAN, in Chicago 
Daily News, October 10, 1946. 


Health, Work and Leisure 

LEADING Milwaukee doctor, ad- 
44 dressing a national druggists’ 
convention in Atlantic City, sug- 
gested that scientific studies be made 
to determine what length of work 
week is best for the health of the 
worker. He does not believe that the 
length of the work week should be 
determined solely by business, labor 
leaders, economists and politicians. 
We do not know whether the doctor 
has in mind lengthening the work 
week or shortening it, but it seems 
to us that the question of health and 
the work week has already been left 
far behind. A hundred years ago, 
with men, women and even children 
working 16 or 18 hours a day, some- 
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Te distressing dryness of sensitive, vascularized nasal 
mucosa—occurring during the prodromal stage of 
coryza, as a result of climatic conditions, or subse- 


quent to the instillation of aqueous nasal medica- 
tion—may frequently be prevented or relieved 
by the administration of Pineoleum Compound. 
Intranasal application by dropper or spray 
causes a protective oily film to be spread 
over the membranes, sealing in their natu- 
ral moisture (requisite for nasal health 
and comfort)—and locking out micro- 
organisms provocative of more seri- 

ous respiratory complications. 
¢ Proved thoroughly safe for normal 
adult use in controlled clinical experi- 
ments’, Pineoleum is gratefully re- 
ceived by patients. For additional tissue 
shrinkage, an effective—but rebound- 
free—dosage of ephedrine is supplied 

in Pineoleum with Ephedrine. 





Formula: Pineol Compound i ph 
(0.50%), menthol (0.50%), eucalyptus oil (.56%), pine 
needle oil (1.00%), and cassia oil (.07%) in a liqiud petro- 

latum base—plain or with ephedrine (0.50%). 


Dosage Forms: Available in dropper bottles; with com- 
plete atomizer set; and as petrolatum jelly with ephedrine. 


*Griesman, B. L.; Arch. Otolaryngology 39:124, 1944: abst. J.AM.A. 
125:173, 1944: Yeorbook of Eye, Eor, Nose & Throat, 1944, p. 309. 





Also Novak, F. J., Jr: Arch. Otolaryngology 38:241, 1943. 


BAYBANK PHARMACEUTICALS, INC., NEW YORK 4, N. Y. 


Division of Chesebrough Mig. Co., Cons‘d. 


PINEOLEUM' 
7 : 






times seven days a week, there was 
a real and urgent problem. Even 20 
or 30 years ago, there was some 
problem. But with 40 hours a week 
now considered a norm, and many 
industries working less, it seems to 
us that the question of the healthy 
work week has become largely aca- 
demic. Nearly all of us could work 
longer weeks without hurting our 
health. The problem now seems to 
be one of learning how to produce 
what is needed for an ever higher 
standard of living in a work week 
of 40 hours or less (except in an 
emergency like wartime) and of 
learning to use our leisure time to 
better advantage. The work week 
today for most people is determined 
by economic rather than health fac- 
tors. The doctor was talking to 
druggists and they probably still 
have too long a week. But theirs is 
an unusual situation. In the light 
of all our history, we are not going 
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to turn toward longer work weeks. 
Rather, we are moving toward 
shorter work weeks, but we must 
improve our productivity to increase 
our standard of living. Otherwise we 


will soon begin to lose ground. 
—Milwaukee Journal, October 1, 1946. 


Alice Hamilton, M.D. 
T= following is from an article 
by Sally Ellis, in Boston Post, 
September 2, 1946: “Although pr. 
ALICE HAMILTON was never the brain 
trust of one man, through her in- 
fluence with various heads of great 
industries, her pleas for the better- 
ment of working conditions and 
medical care and compensation for 
workers, thousands of men were 
benefited. She first began her pio- 
neer work in the field of industrial 
medicine when the State of Illinois 
appointed a commission to make a 
year’s study of occupational poisons 
in that state with DR. HAMILTON as 
supervisor of the inquiry. But, as 
DR. HAMILTON pointed out, she was 
the only one who had seen the men 
working on the Scotch hearths in 
the smelters, emptying the baghouse 
and flues, sandpapering the lead- 
painted ceilings of Pullman cars, 
and shoveling the white lead from 
drying pans. DR. HAMILTON could 
never hope to put the sweat and toil 
under horrifying conditions into a 
cold, printed report, so she went to 
see the responsible men at the top. 
Some of them were humanitarians, 
and welcomed her suggestions, but 
many a company chief turned on 
the genteel little woman who tried 
to change the lot of ill-paid labor- 
ers. In speaking of her pioneering 
work, DR. HAMILTON wrote, ‘Many 
times in those early days I met men 
who employed foreign-born labor 
because it was cheap and submis- 
sive, and then washed their hands 
of all responsibility for accidents 
and sickness in the plant, because, 
as they would say, “What can you 
do with a lot of ignorant Dagoes, 
Wops, Hunkies and Greasers? You 
couldn’t make them wash if you took 
a shotgun to them. They deliberate- 
aly chose such means,’ Dr. Hamilton 
continued, ‘because it meant no pro- 
test against low wages and wretched 
housing and dangerous work, no 
trouble with union agents, but rather 
a surplus of eager, undemanding 
labor.’ A humanitarian as well as a 
first-rate doctor, she always pointed 
out that no amount of money could 
compensate a widow or an orphan, 
nor could it compensate for a crip- 
pling accident or a sickness which 
leaves a man an invalid, robbed of 
all vigor and joy in life. ‘A man with 
palsy,’ said Dr. Hamilton, ‘even if 
he has a pension is still a cripple. 
The widow of a consumptive zinc 
miner may have a monthly income, 
but she is still a widow.’ When pr. 
HAMILTON first made her venture in- 
to the field for which she was to 
become famous in 1910, the term, 
‘industrial medicine,’ was hardly 
known. There was no department of 
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for the failing heart 


A Wise Choice of Diuretic 


and 
Myocardial Stimulant 
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TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 
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To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 
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Theocalcin (theobromine-calcit te), Tra Mark. Bilhuber 
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MOIST HI) ” IN RESPIRATORY CONDITIONS 





HE moist heat of an ANTIPHLOGISTINE pack is of 
definite value in relieving many of the troublesome 


symptoms accompanying affections of the respiratory tract. 


Cough — Muscular and Pleuritic Pain—Retrosternal tight- 


ness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated Poultice — 
it maintains comforting moist heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 0.1% 


Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 0.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 





Ny | Aatiph ogistine: 


The Denver Chemical Mf. Co., Inc., New York 13, N. Y. 
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‘general muscular stimulation... acceleration of metabolism 
... vasomotor stimulation’’* 








HYDROGALVANIC 
THERAPY 


A Most Useful Adjunct in Functional Rehabilitation 
of Employees, and in treatment of Arthritis, Neuritis, 
Sciatica, Peripheral Nerve Injuries, Atrophies, Post- 


Operative cases, etc. 


the New TECA 
two circuit units 


provide effective, safe, flexible, convenient hydro- 


galvanic therapy. 


*Kovacs, K.: Electrotherapy and Light 
Therapy, 1942, p.153. 


*TANK TREATMENTS with the new Teca tank arrangement 
* FULL BATH TREATMENTS in any standard bathtub 


A VALUABLE ASSET FOR THE INDUSTRIAL CLINIC 





Write for detailed information 


TECA CORPORATION 220 W. 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 











industrial medicine in American 
Public Health Association, no Asso- 
ciation of Industrial Physicians and 
Surgeons, and the American Medi- 
cal Association had never devoted 
a meeting to this subject, she point- 
ed out in one of her papers. ‘Litera- 
ture in the United States was bar- 
ren of references to lead poisoning, 
mercurialism, carbon monoxide. 
Only wood alcohol, with its spectacu- 
lar blindness and death, occupied a 
prominent place, and this was due 
largely to the efforts of Dr. Casey 
Wood, of Chicago.’ DR. HAMILTON’S 
courage in pioneering in a field in 
which she turned reformer is re- 
lated by her in her autobiography, 
among the collection of her papers, 
in telling of her contact with Ed- 
ward Cornish, then vice-president of 
the great National Lead Company. 
The company had several white-lead 
and lead-oxide works in and near 
Chicago and when DR. HAMILTON 
visited them she found much danger- 
ous work going on in all of them. 
When she went to see Cornish he 
was both indignant and incredulous 
when she told him she was sure men 
were being poisoned in those plants. 
He had never heard of such a thing 
and was sure it could not be true. 
Why, his were model plants! Going 
to the door he shouted for a passing 
workman to come in. ‘Did the lead 
ever make you sick?’ he demanded. 
‘The man,’ explained Dr. Hamilton, 
‘a badly scared Slav, stammered, 


“No, no never sick.”’ ‘Any other 
men sick?’ demanded Mr. Cornish. 
‘No, all good,’ he cried, escaping 
quickly. ‘There, you see!’ said Corn- 
ish, looking at DR. HAMILTON. ‘But 
I do not see,’ the little doctor re- 
plied. ‘Your men are breathing 
white-lead dust and red lead and 
litharge and the fumes from the oxide 
furnaces. They are no different from 
other men. A poison is a poison to 
them as it is to any man.’ ‘See here,’ 
he said. ‘I don’t believe you are 
right, but I can see you do. Very 
well then, it is up to you to convince 
me. Come back here with proof that 
my men are being leaded and I give 
you my word I will follow all your 
directions, even to employing plant 
doctors.’ In 1935 Harvard Univer- 
sity made DR. HAMILTON a professor 
emeritus, which is a great honor 
and, as she points out, ‘pleasantly 
ignores her sex.’ Today, she lives 
quietly and serenely in her lovely 
home in Hadlyme, Connecticut.” 


Women in Industry 
DP p-tipe the drop at the end of 
the war, employment of women 
in American history is expected to 
grow continuously. Dr. Anna Baet- 
jer, of the Johns Hopkins School of 
Hygiene and Public Health, in her 
new book, Women in Industry, pub- 
lished by the National Research 
Council as part of the Council’s 
large-scale program to study the 
worker and his social relations from 


many aspects, estimates that female 
employment will be 16 million by 
1950, compared with 12 million pre- 
war, over 19.5 million at the wartime 
peak, and almost 17 million in July, 
1946. This trend has brought about 
a continuing revolution in indus- 
trial working conditions and in the 
attitude of management toward 
women as employees. During the 
war, even those employers who 
thought they could not hire women 
because of the gruelling nature of 
the work often had no alternative. 
Most industries discovered that 
women could perform all but the 
heaviest operations, if properly 
trained, and that they were espe- 
cially good at jobs requiring fine co- 
ordinated movements. “The War 
Manpower Commission found that 
only 331 operations out of 1900 jobs 
in 21 key industries were unfit for 
women.” The success of women in 
the shipyards, airplane factories, 
and munitions plants is a matter of 
record. Dr. Baetjer states that 
women have only about 60% of the 
muscular strength of men, but denies 
that they fatigue more easily in 
modern industry, except where heavy 
physical work is required. She 
says, “Experiments in this country 
have demonstrated that output, 
fatigue, lost time, and labor turn- 
over depend largely on phychological 


factors.” 
—Industrial Bulletin of Arthur D. Little, 
Inc., October, 1946. 
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Since the very inception of Electrocardiography, the consistent accuracy of Cambridge 
records has been universally recognized by Cardiologists. The steady progress of the 
science of Electrocardiography to its present degree of usefulness has been largely due 
Everywhere, Cambridge records are the unquestioned 


to this unfailing accuracy. 
standard of accuracy. 


The many improvements in the design of the present-day Cambridge Electrocardio- 
graph reflect the more than thirty years of development since the first pioneer 
CAMBRIDGE. Today’s instrument is simple 


THE “SIMPLI-TROL" PORTABLE 
MODEL. MOBILE AND 
STATIONARY MODELS 
ALSO AVAILABLE 















all-electric 


ELECTROCARDIOGRAPH 


are but added values. 
accuracy of its records that makes the 


ways, the preferred instrument 


buy more. 


CAMBRIDGE 


and convenient to operate, all-electric, com- 
pact, light in weight. It is rugged and hand- 
some; precision-built for a lifetime’s service. 


Though these features are important, they 


It is the consistent 


Cambridge Electrocardiograph, today as al- 


the 


choice of the discriminating Cardiologist. 


You, Doctor, can afford no less nor can you 





Send for 
descriptive literature 


ANY MODEL MAY BE 
ARRANGED TO RECORD 
HEART SOUNDS AND 
ELECTROCARDIOGRAM 
SIMULTANEOUSLY 


CAMBRIDGE INSTRUMENT COMPANY, INC., 3716 Grand Central Terminal, New York 17, N. Y. 
Pioneer Manufacturers of the Electrocardiograph 


MAKERS ALSO OF THE CAMBRIDGE ELECTROKYMOGRAPH, 
CAMBRIDGE BLOOD PRESSURE RECORDER, 


CAMBRIDGE AMPLIFYING STETHOSCOPE, 


—Continued from page 658. 

KINS, of Jack & Heintz, of Cleveland, 
and hearing with much interest the 
short discussion of DR. ALICE HAMILTON 
after the Symposium on Lead, wherein 
she spoke of the great progress made 
in most phases of industrial hygiene 
in this country, except for one, that 
of medical education in industrial 
medicine and hygiene; and breakfast- 
ing with DR. HENRY KESSLER and others 
and listening to his fine stories, of 
which one was concerning a bank 
reference—when the bank was called 
on the telephone about the financial 
standing of one of its depositors, one 
of the officials stated ‘‘We know him 
better than his mother—we’ve carried 


CAMBRIDGE PLETHYSMOGRAPH, 
ETC. 


him for 14 years”; and in and out of 
the sessions, meeting many old friends 
and talking with DR. DWIGHT 0’HARA, 
lunching with STEVE HALOS and Dr. 
JOHN PRENDERGAST, and seeing also 
DR. HAROLD STEVENS who started the 
health work approximately 30 years 
ago with Jordan Marsh Stores in Bos- 
ton; and then learning that DR. ALBERT 
GRAY had lost his bridge in a most 
unceremonious manner, after which 
he had received suggestions from all 
and sundry concerning specific meth- 
ods of recovery; and attending the 
dinner on Pan American Relations, at 
which DR. W. W. PETER was in good form 
describing various conditions in South 
America, and seeing also DR. ROGER 








November, 1946 


LEE, and sitting at dinner with DRS. c. 
GUY LANE, LINDER, GEORGE GEHRMANN, 
WILLIAM MCCONNELL, MCIVER WOODY, 
and JOHN DOWNING; and meeting old 
friends and associates of Harvard 
days over 20 years ago, especially the 
BAHNEYS, and the DAN SCHNEIDERS, 
with three generations of the family 
present at dinner; and on the day of 
leavetaking, spending the morning at 
the Harvard School of Public Health 
with GENERAL SIMMONS, DR. HUGO 
MENSCH and MRS. BARNABY, talking 
over matters relative to the Harvard 
Public Health Alumni Association; 
then to Waban to see the Huber’s home 
and later at luncheon with FRANCES 
and LUCILLE HUBER at the Women’s 
City Club .... THEN back to the desk 
again, an hour and a half late from 
the train, and going over plans and 
engagements for many types of en- 
deavor, including talks, surveys, and 
trips to various places, meanwhile en- 
joying the company of the ROBERT 
FERGUSONS, of Cleveland, and talking 
of many industrial problems, and in 
the evening to see “Bloomer Girl,” a 
fantastic story of Civil War days, the 
music not so unusual and the book 
hardly that .... THEN with the special 
session on eye protection during the 
National Safety Congress, DR. HEDWIG 
KUHN presiding; with considerable 
discussion as to terminology, there 
finally being agreement; and later 
on with BILL SHERMAN and DR. FEIN- 
BERG, of Purdue, and later meeting 
DRS. JEAN FELTON and FORREST REIKE; 
and through the fine exhibits, which 
are second only in size and excellence 
to those of the A.M.A., and seeing 
many old friends of National Safety 
Council days; and in the evening, 
dinner with the JENSENS and the 
DE FREMERYS, the latter of whom pre- 
sented PILGRIM with a very fine album 
of Bohemian Grove pictures .... AND 
next to Cincinnati to do a foundry 
investigation, and in the evening for 
relaxation dropping in to a cinema 
where was “Gallant Journey,” an ex- 
cellent depiction of the first flying that 
was ever done in this country and that 
by Johnny Montgomery, apparently 
not too well known; and later on, to 
see the meteor shower of the tail of the 
Giacobini-Zinner comet from the roof 
of the Queen City Club at Cincinnati; 
and to dinner and the Ice Show with 
DR. KENNETH and RUTH HIGGINS.... 
AND now busy with laboratory work, 
and also with various conferences on 
many kinds of problems, but mostly 
with reference to survey material in 
preparation of a progress report for 
the coming meeting of the Industrial 
Hygiene Foundation, at Pittsburgh; 
meanwhile sitting with the Industrial 
Hygiene Sub-Committee of the Cook 
County-Chicago Health Survey with 
DRS. FLINN, FLANNIGAN, HOLMBLAD and 
SLOBE, and MESSRS. COOK and MORSE; a 
very fine piece of work done on this 
project and much information com- 
pressed into a short period of time 
during the study and which should be 
of great value not only locally, but 
also nationally .... AND finally with 


plans of many things to come.... 
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A topical antibacterial, effective against a wide range of 
gram-negative and gram-positive organisms. 
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Infected surface wounds, or for the prevention of 
such infection * Infections of third and fourth degree 
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a ulcers of diabetics * Secondary infections of eczemas 
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Contains 0.2°% Fura- 
cin (5-nitro 2-furalde- 
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in a water-soluble base. 
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Nupercainal, the soothing anesthetic 
ointment containing 1% Nupercaine, 

is noted for its sustained effect in the 
relief of pain associated with the above 


and other ano-rectal conditions. 


Many physicians employ Nupercainal, 
too, in painful proctological and vaginc! 
examinations. 

Available in tubes of 1 ounce with 
epplicater and in jars of 1 pound. 
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